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ADDRESS TO MEDICAL STUDENTS. 

Ir becomes our duty to-day to give our annual address to 
those engaged in the studies necessary for obtaining admis- 
sion to the profession of medicine. On former occasions we 
have dwelt upon the choice of a medical school, the selection 
of class-books, and the general technique of the professional 
curriculum. To-day we propose to make a few observa- 
tions on the spirit in which medical study should be 
conducted, and then to pass on to the consideration of the 
life-work for which that study is designed to be the fitting 
preparation. We speak not alone to those who are students 
in the strict sense of the term. In a very real sense we are 
all, young and old, medical students; all engaged in the 
study of morbid processes, and the means employed for 
their relief; all ready to learn from anyone wiser or more 
experienced than ourselves ; all conscious of the limitations 
of our knowledge, and the vast field of research still 
ungarnered, and already white unto the harvest. The 
physician or surgeon ceases to be a medical student only 
when his pulse ceases to play, and he rests for ever from 
his labours. 

Education, in the genuine and higher signification of the 
term, consists not so much in the acquisition of knowledge 
as in the development of faculty; not in the accumulation 
of facts, but rather in the recognition of principles. The 
medical student cannot too early recognise that the main 
end of his professional training is not to fill his memory 
with descriptions of disease and routine rules of treatment, 
but to fit him to observe for himself and to reason accu- 
rately upon the facts of observation. The descriptions and 
classifications adopted in class-books, often excellent in their 
way, are apt to mislead the beginner regarding the fixity of 
nature and the homogeneity of disease. Probably there 
never yet were two cases of disease precisely similar in all 
details, and the student will strive in vain to find in the 
widest fields of observation the stereotyped cases which a 
careless reading of his text-books might lead him to expect. 
Nature, though ever true to herself, varies within limits 
that are practically infinite. “All things are in flux,” said 
the ancient poet, and nowhere is the dictum truer than in 
the realm of disease. Hence the fatuity of “cram” in 
medical education ; hence the supreme necessity that the 
medical student should early accustom himself to allow for 
the uncertainty introduced by the variability of pathogenic 
influence and of individual idiosyncrasy. Many prac- 
titioners undoubtedly reason hastily from one case to 

another. A drug has benefited one patient, therefore it will 
benefit another; a remedy has been useful in one case of a 
certain malady, therefore it will be useful in another case 
of the same malady. Such reasoning is by no means rare, 
but it is the reasoning of a quack and an empiric, and not 
of a man of science. 


Towards the formation of the habit of exact observation 
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nothing can more certainly conduce than the resolute study 
of anatomy. This subject is undoubtedly distasteful to 
many minds, some of them of the higher order, but the 
student who neglects it is dogged by a remorseless Nemesis 
throughout his entire professional career, An exact know- 
ledge of the structure of the body is not only indispensable 
for the physician, and @ fortiori for the surgeon ; but, as we 
have implied, the process by which alone that knowledge 
can be acquired is a wholesome and indispensable discipline. 
Let the student accustom himself to regard the human body 
as a wonderful and complicated piece of mechanism, of 
which he has to discover and remember all the props and 
stays, all the wires and tubes and springs. Regarded thus, 
anatomy can no longer repel as a mere collection of dry and 
disconnected facts. Rather will it become a study of ab- 
sorbing interest, in which every step securely taken opens 
up the road of further advance, 

Just as anatomy deserves to hold the first place in the 
earlier stages of the medical curriculum because of its 
educating influence, so in the concluding stages must 
priority of importance be accorded to clinical study. The 
student who is a zealous anatomist in the first two years of 
his course, and a zealous observer in the hospital wards 
during the remaining two, is on the high road to profes- 
sional usefulness and possibly eminence. Hospital work is 
the real preparation for practice, and to it all other studies 
are subsidiary and preparatory. In the wards of a hospital 
the student not only learns to recognise the characteristic 
features of disease and the general outlines of treatment, 
but there also his mind, with regard to professional know- 
ledge, receives its first and most indelible impressions, A 
vivid clinical lecture leaves its mark for aye; a chance word 
of a trusted teacher becomes an axiom for life; a case pre- 
senting striking features and conveying serious lessons 
remains a landmark and sign-post during all succeeding 
years. Hence hospital experience more than all else makes 
the student what he will be for life ; hence the well-known 
fact that certain hospitals impress upon all their alumni a 
certain mental tone and colour which constitute their 
tradition ; hence the paramount duty that hospital instruc- 
tion should be genuine, thorough, honest, free from bigotry, 
prejudice, or partiality. If statesmen and soldiers make 
history, txe hospital physician or surgeon does much to 
make human life, and it is fitting that he should recognise 
the full measure of his responsibility. 

We would advise the young student to begin his hospital 
work with a determination to use his own senses and intel- 
lect for the discovery of knowledge. It is impossible to acquire 
any genuine acquaintance with disease through the medium 
of books alone. The student must handle diseased structures, 
watch morbid processes, call in the aid of sight, touch, 
hearing, and smell for the discovery of deranged function, 
Each sense must be on the alert to receive impressions, 
while the brain is constantly at work in their interpretation. 
Of course, undirected and undisciplined observation will 
accomplish little. The student, in proportion to his in- 
experience, will need the constant help and supervision of 
his teachers and a frequent reference to his text-books; but, 
we repeat, personal observation is the only secure foundation 





of a really permanent and fruitful knowledge of disease. 
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The student need not be surprised or disheartened if his 
first feeling on entering the wards of a large hospital is 
one of simple bewilderment. Many distinguished men have 
described the sensation of despair which palsied their minds 
on first attempting to find order in the apparently in- 
extricable chaos of disease. But this is an evanescent 
sentiment. Each day’s experience, if honestly acquired 
and diligently tabulated, tends to clearness of vision 
and fixity of idea, and becomes the starting-point 
for further progress. By degrees the chaotic mass of 
morbid material takes shape and colour, and the apparent 
“ wilderness of single instances,” begins to acknowledge the 
principle of order and the rule of law. At this point 
another and more subtle danger needs to be shunned— 
namely, the danger of rash and hasty generalisation. The 
student, in his early delight at discovering order in apparent 
disorder, is apt to reason too precipitately from individual 
phenomena to general laws. Because a certain consequent 
follows a certain antecedent in one, two, three, or a dozen 
instances, he is liable to conclude that the causal relation is 
invariable, and thus to fall into the error known to logicians 
as the “fallacy of simple enumeration.” Thus, to take a 
familiar instance—Does arsenic cure chorea? The student 
sees the drug given in this disease perhaps a dozen times; 
and let us suppose that recovery in each case results. He 
is most apt to conclude that cause and effect are here self- 
evident, especially if so informed authoritatively by his 
teacher. He does not readily reflect that the patients might 
conceivably have recovered under a quite different line of 
treatment, or that while his twelve cases recovered a 
thirteenth case might die. Every case of apparent cause 
and effect is entitled to be kept in memory and accorded its 
due weight, but it requires a multitude of such cases even 
to raise a presumption of a general law. 

We would counsel the young student to attend diligently 
to the physiognomy of disease. It is by so doing that the 
trained hospital nurse acquires most of her knowledge, 
which is often surprisingly accurate, while at other times 
it is hardly less remarkably faulty. The eye alonecan often 
go far towards establishing an exact diagnosis. Apart from 
such obvious cases as skin diseases, jaundice, anemia, Xc., 
in which simple inspection enables us to form a fairly 
accurate opinion, there are multitudes of other cases in 
which the aspect of the patient conveys information of 
great value. The flushed face, anxious expression, and 
suppressed breathing of a patient in the first agony of acute 
pleurisy ; the orthopncea, dusky hue, and throbbing arteries 
of a patient with advanced heart disease; the malar flush, 
sunken cheeks, gnd glittering eye of the dying consumptive, 
—all these and innumerable other cases carry to the trained 
eye their own interpretation, written only too plainly upon 
them, The aspect of a patient is valuable not only for 
diagnosis, but also for prognosis, The subtle changes from 
day to day, making either for life or death, may be too fine 
for detection by stethoscope or thermometer, but be visible to 
the experienced eye. The approach of the end is not seldom 
heralded by changes which the physician could hardly 
describe, but which he sees and reads with ease and 
confidence. 

We will not stay to dwell upon the other features of 
clinical study to which attention might be directed, such as 





the importance for the student of persevering through the 
necessary drudgery of case-taking, the necessity of acquir- 
ing readiness and facility with such instruments of precision 
as the ophthalmoscope and laryngoscope, the duty of 
studying human nature as well as disease, and of remember- 
ing that the physician and surgeon deal not with inanimate 
things, but with beings responsive to sympathy and often 
oppressed by many sorrows. One word only we will add 
on this subject. Let the student be on his guard against 
too readily adopting the prevalent scepticism regarding the 
effect of remedies and the value of medical treatment. No 
doubt, the efficacy of drugs is receiving a severe sifting. We 
no longer regard medicines as potent spells to conjure with, 
and the present danger is rather lest the really immense influ- 
ence of drugs over healthy and morbid function should be 
ignored. The student should early realise that, when all is 
said, success in treatment is the only justification for the 
existence of an art of medicine, All our minute pathology 
and refined diagnosis are of small value, except in so far as 
they enable us to prolong life or palliate suffering. The 
young student who begins with undue scepticism in 
therapeutics (a scepticism which is the less justifiable 
because it consists at bottom in disbelief in the value of 
remedies which have not yet received a thorough and 
patient trial) will be apt to drift into carelessness in 
diagnosis, and when this point is reached the practitioner is 
in the melancholy plight of living by the promulgation of a 
creed in which he himself is a secret disbeliever. There is 
nothing to be more desired for the student of medicine than 
that he should carry away from his hospital training a just 
and well-balanced judgment regarding both the resources 
and the limitations of his art, neither on the one hand 
scoffing at the value of doctrines established by the patient 
labour of long generations of great men, nor, on the other 
hand, clinging to antiquated superstitions, and practising 
with the blind and unintelligent faith of the empiric and 
the quack. 

We pass on to make a few observations on the medical 
career on which many of our readers have entered, and to 
which others are looking forward with hope and expecta- 
tion. If we could credit the vaticinations of professional 
Cassandras, the medical profession has fallen upon evil days. 
Our correspondence columms are often occupied with com- 
plaints regarding overcrowding, excessive competition, low 
remuneration, abuse of charities, &c.; and we do not doubt 
that such complaints havea certain justification. The stress 
and strain of the nineteenth century cannot be expected to 
leave any professional sanctuary free from invasion ; we are 
sharing in the altered conditions of modern life, and it is for 
us to consider whether changed circumstances do not call 
for changed methods. The remedy is beyond question in 
our own hands. The public take from us their cue in their 
estimation of professional services, and are amenable to 
influences which it is in our power to exert. Without pro- 
fessing to consider remedies in detail, we think it is clear 
wherein much of the mischief consists. We need among 
ourselves a higher estimate of the dignity of our profession, 
and of the value of the services which it is in our power to 
render; a more scrupulous honour in shunning every 
suspicion of sacrificing the interest of a brother practitioner 
to our own advantage; a self-respect that can endure 
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poverty if necessary, but which will not tolerate either 
puffery or chicanery ; and, lastly, a just estimate of our own 
rights, and a firm insistence upon them at the hands of the 
public. There can be no doubt that we suffer much and un- 
deservedly from the abuseof medicalcharity. Noonecan value 
more highly than we that priceless heirloom of our pro- 
fession—the principle that the suffering poor can command 
our services even if they come empty-handed; but the 
public need to be reminded again and again that if a man 
or woman who can afford to pay accepts gratuitous medical 
advice, or abuses the beneficence of our charitable institu- 
tions, he or she is guilty both of a meanness and a dis- 
honesty. We should be sorry to see the commercial spirit 
prevail extensively among the profession, and we prefer the 
old notion that a medical fee is an honorarium, and not a 
quittance; but we must take human nature as we find it, 
and recognise that men, as a rule, value a thing just in pro- 
portion to the cost or effort of obtaining it, and that if they 
can get medical advice for nothing they are most apt to rate 
its value accordingly. We think “club practice” is being 
grievously abused, and might well call for attention at the 
hands of the licensing bodies. Again and again cases have 
been recorded in our columns of medical men giving their 
services in this line of practice at an average rate of less 
than a shilling per visit, medicine included. Now, pace 
CARLYLE, the people of this country are not “ mostly fools,” 
and egregious fools they would be to expect really efficient 
and honest medical service at this miserable rate. Let the 
public understand that if they want skilled attendance, 
and the bringing to bear for their relief the results of 
elaborate training and long experience, they must pay for 
them. They are wise enough to realise, if the matter be 
properly explained, that they cannot expect the benefits of 
a learned profession at a rate less than that paid to the 
carpenter for putting a broken chair to rights or to the 
plumber for inspecting the drains, 

It is well, however, to remember that, on the whole, few 
careers hold out a more assured prospect of competence to 
character, industry, and .perseverance than does that of a 
medical man. If the great prizes of the profession are few, 
the blanks are also few. The medical man who combines 
fair professional accomplishments with moderate talent 
and sound moral instincts rarely fails of attaining a reason- 
able competence, and a social position which, with certain 
inevitable drawbacks, has some very real compensations, 
It is no trifling inconvenience to have no certain leisure, to 
be able to take a holiday only at the cost of possible 
annoyance and certain financial loss, to have over-pressure 
of work at one season and under-pressure at another, to be 
always “on duty,” and never able wholly to forget the 
physician in the man. Ona the other hand, it is no small 
compensation to feel that the daily work is not a mere bread- 
winning, but a labour of charity and usefulness—an image, 
however faint, of the deeds of the Divine Healer during 


** those sinless years 
That breathed beneath the Syrian blue.” 


It is quite true that any man, whatever his avocation, 
who discharges his daily duty with industry and upright- 
ness, is in some sense a benefactor of his race, but of few 
men is this so undeniable as of the medical practitioner. 
It is, indeed, happily impossible for him ever to become 





wholly selfish, inasmuch as the vigorous exercise of his 
talents, which builds up his own fortune, also subserves the 
interests of his patients, He has the double incitement to 
strive after professional excellence—viz., his own advantage 
and the well-being of those who commit their lives into his 
keeping. It is the happy characteristic of the medical 
profession that these two objects—one selfish, the other 
unselfish—are not only not opposed, but are indissolubly 
linked together. 

Medical life is, or is capable of being, an admirable school 
for the formation of character. Few, if any, careers so 
appeal to the entire man, to head and heart, to sense, 
intellect, and feeling. Men of action can find room for 
the play of faculty in the operations of surgery or the 
experiments of therapeutics and pharmacology; men of 
reflection can find illimitable material for thought in 
the ever-varying phenomena of disease and the wonderful 
aberrations of the disordered machinery of the human 
organism. 

We think few men who have deliberately chosen the 
medical career and successfully surmounted the initial diffi- 
culties which beset all professions ever regret their choice. 
Here and there we meet a man soured by disappointment, 
broken down by the pressure of “ club” or “ Poor-law” prac- 
tice, or dissatisfied with the limitations of a career which 
fortune has placed in some remote and solitary spot. But 
such cases are relatively rare, and the great body of the 
profession undoubtedly consists of fairly prosperous men, 
who have a cheery and sympathetic word for every patient, 
and whose hard work has not taken the flavour and charm 
out of their lives. On the other hand, the hard logic of 
statistics shows that medical life bas more than an average 
share of hardship, and some dangers peculiar to itself. The 
mortality rates of the three learned professions— Divinity, 
Law, and Medicine—are respectively 15, 20, and 25 per 1000; 
and if we take the period of active professional life, between 
the ages of twenty-five and sixty-five, we find that the 
death-rate among doctors is half as much again as among 
lawyers, and actually twice as great as among clergymen. 
These facts can bear only one interpretation. Medical men 
have many peculiar privileges ; they are the recipients of 
great honour and of still greater confidence, and they hold 
in their hands many of the cords by which our social life is 
bceund; but their life-work ig often arduous, their life- 
course often short, and many fall from the ranks when 
the trumpet is only sounding for the battle and ere the 
conflict is well begun. It is comforting to reflect that 
many fall not the less truly martyrs in the cause of humanity, 
although their deeds are unsung and their heroism enshrined 
in the breast of perhaps one individual or in the affections 
of only a single household. The physician who sucks a 
tracheal tube to give an easy breath to the miserable victim 
of diphtheria, with the knowledge that the act too probably 
seals his own doom, is but the most distinguished illustra- 
tion of a heroism which is part of the inheritance of the 
medical profession, and which is in daily, and often silent 
and unobtrusive, exercise in every part of the civilised 
world. Medical men “ count not their life dear unto them,” 
so that human suffering be mitigated and tha dictates of 
honour and duty obeyed. This is their solemn obligation ; 


| it is also their privilege, for pee is the law of the 
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moral universe, and its exercise is the surest path to 
personal happiness, 

Let the student, then, on the threshold of his career 
realise that he is becoming the heir of noble traditions and 
the guardian of some of the most sacred rights of humanity 
Let him reflect that he is taking the first steps on a path 
which may become as the shining light. Let him clearly 
understand that on his zeal and diligence in the pursuit 
of knowledge turn not only his own honour and interest, 
but in all probability the lives and happiness of many 
of his fellow-men. The profession of medicine, em- 
braced in this spirit and pursued with such sentiments, 
will be fruitful in usefulness and honour, and its pro- 
fessors at the conclusion of their labours will most 
assuredly be ranked among the number of the “righteous” 
who “shall be held in everlasting remembrance.” 

THE PRACTICAL ELEMENT IN MEDICAL EDUCATION, 

One noticeable fact in the history of the year that may 
prove of interest to students of medicine is the appointment 
of a committee of the Medical Council, on the motion of 
Dr. GLoverR, to consider the best means of increasing the 
practical element in medical education. This element is, 
undoubtedly, a most important one in medical education. It 
is admitted on all hands that medical education is better 
now than it has ever been. The public demand is higher, 
the efficiency of schools is greater, and their rivalry is 
keener. The basis of education has been raised, and the 
whole superstructure with it, including all its special and 
professional branches. All the strictly scientific parts of 
medical education are now taught in many schools as they 
have never been taught before. In some schools a large 
proportion of the teachers practically devote their lifetime 
to their work. But in spite of all this—or, perhaps, 
partly because of it—it has been complained that there has 
been a falling off in the practical parts of medical education, 
and that the newly-fledged diplomate, or even graduate— 
though more transcendentally learned in minute anatomy, 
chemistry, physiology, and pathology than his predecessors, 
—is less apt at recognising and treating common diseases, 
upon which so much of his comfort and reputation in after 
life depend. Some physicians and teachers of great autho- 
rity admit and approve this. They say that it is 
inevitable, and that a student cannot become a prac- 
titioner till he has practised. This is of course a truism, 
but it is not a sufficient answer to the complaint, 
As medical science has improved, so has medical art. 
It is more neat, more direct, more precise, altogether more 
apt than it used to be; and medical students should be 
better trained in this latter, as they are in the former respect. 
The power of early recognising scabies or scarlet fever, or a 
wrong presentation in midwifery, or a fracture in surgery, 
or a dangerous infantile diarrhea, can be taught as well 
before the charmed diploma is given as after. So can the 
professional conduct proper to such discoveries, It is cer- 
tainly possible to go through all the long and exacting 
existing curriculum of the Schools and learn nothing of 
these things. Some of the Schools have not the means of 
teaching them, With large museums and learned professors, 
they have not cases of disease and of midwifery such as 
constitute the bulk of medical practice, 











lt remains to be seen whether the Medical Council of 
Education can suggest or apply a remedy for this defect, 
The committee appointed has already presented a temporary 
report recommending a limited pupilage, the alliance with 
every hospital of dispensaries and midwifery departments, 
the requirement of a larger midwifery experience in 
students, and more attention on the part of the examining 
authorities in the final examinations to common diseases, 
But this report, by a somewhat circumlocutory process, has 
been referred to another committee, and the result is still 
uncertain. 

Meantime we advise students, for their own sake, to 
cultivate the practical element in their own education; to 
learn for themselves early the interest of common cases, 
common remedies, and common causes of disease; to aim at 
readiness in detecting what is wrong, and in seeing the nature 
of the correctives that can be applied. Our recommendation 
is not in favour of dogmatism and quackery and a specific for 
every symptom, but in favour of the cultivation of a medical 
aptitude for detecting and removing the run of diseases for 
which people consult medical practitioners. No worthy 
student should wait for the action of medical authorities in 
demanding proof that he knows the profession on which 
his living and the life of his patients are to depend. 

STUDENTS PAST AND PRESENT. 

THE student of medicine has been, and still is perhaps, 
regarded by some as a person in whom the faults of 
humanity meet and multiply with peculiar facility. In 
addition to our common inheritance of moral frailty, his age 
and associations appear in the eyes of such to have impressed 
him with a large additional proneness to error which is all 
his own. They would dread his presence under the same 
roof, would treat him with particular caution as an 
acquaintance, and would’ be prepared to find him the active 
source of almost any mischief or misdeed. For them perhaps 
it is not unnatural to view him in this light. Some natures 
readily exaggerate every circumstance, good and evil alike. 
A greater number are too ready to magnify evil while they 
persistently minimise good, and this not so much by inten- 
tion as by a physical law which has allotted too grave a 
shade for their mental atmosphere. The alarmists, to whom 
the fair fame of our profession while yet in its budding 
spring presents a picture so unpromising, belong to this 
latter class. They are too apt to view with disfavour 
even the natural and blameless exuberance of youthful 
energy. They forget that idleness and folly are not 
the only companions of young manhood, and that though 
these qualities may distinguish a minority of youths 
engaged in every calling, there is, happily for mankind, 
in medicine as in other spheres of labour, a majority 
which is endowed with some sense of responsibility and 
a resolution to do well. They forget, moreover, that a large 
part of the praise or blame for what a young man is must 
be borne by the age he lives in, and that as times and 
customs alter so does he. Whether the change be for the 
better or for the worse, this will appear no less in his cha- 
racter and conduct than in the lives of other men. Be his 
individuality what it may, he must in some degree be 
moulded by his time. 

The fifty years of our QUEEN’s reign have been fruitful in 
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advantage to all callings and all conditions of men. They 
have witnessed the action of forces whose operation upon the 
mind and work of the medical profession have been of most 
happy kind—forces which have not failed to affect favourably 
the quality of our professional recruits. More has doubtless to 
be done, and it would be idle to argue that further advances 
do not lie before them and us. We are well aware that the 
medical student is no more perfect than other young men. 
This much, however, we may truly say of him, that he 
represents in some respects a marked improvement on the 
type of his predecessor of half a century ago. Now, we are 
not about to drag up old memories for the purpose of 
abusing them. The widely admitted skill and cuaracter of 
many older practitioners who still survive amongst us are 
not the outcome of a wild and idle youth. Good work and 
an honest conscience have been held in honour by many in 
schools of medicine since time was young. Nevertheless, 
there is, we assert, a difference between the student past 
and present, and this difference is on the whole in favour of 
the latter. The object of study is now more clearly kept in 
view than it was then; study itself is more in vogue; recrea- 
tion, still in justly high esteem—nay, in freer exercise,—bears 
rather more the impress of manhood, less of boyhood than 
before; and life throughout has more the stamp of reality. 
Racket and dissipation certainly are not, and have not been, 
in recent times at least, the rule in medical student life ; but 
it is equally true that they were once less exceptional than 
they are now. What cause has wrought this favourable 
change? Itis not that sombre gravity has overweighted the 
buoyancy of youth, but that young men and all men find it 
profitable alike in personal satisfaction and in material ad- 
vantage to be sincere in all things, active in timely amuse- 
ment, and vigorous in timely work. Naturally and truly 
we may assign much of this improvement to the tendencies 
of the period in which we live. Overwork there is in plenty, 
and we do not praise it for that, but regulated effort there is 
also within even this excess, sense of duty, belief and hope 
in it, and in life as duty as much as in any former era—nay 
more. In this era, for which, amid all falsity, real or appa- 
rent, we claim the merit of comparative sincerity, we can see 
in actual life a frequent answer other than the cynic’s to the 
cynic’s question—Is life worth living? In the history of 
recent invention and discovery, in the great advances made by 
public opinion in matters of moral, intellectual, social, and 
physical well-being, there is not wanting something which 
replies for men in common: that life, if it be purposely 
lived—not dreamt or idled through,—-is in their view worth 
living. This character of the age, this hopeful earnestness, 
has impressed itself in no undecided manner upon the mind 
and conduct of medical students. 

Another factor which has assisted and still powerfully 
assists this class is the actual development which has taken 
place in our knowledge of medicine itself, with the practical 
results involved in that extension. In order to gauge the real 
meaning of this advance, it is not necessary to enumerate 
here the many successful researches which have added skill 
once believed impossible to the healing art To every person 
possessed of ordinary intelligence and information it will 
be an easy matter to form a fair idea of that volume of 
scientific truth which, within a generation or two, has been 
collected as a common fund of intellectual capital for the 





use of all practitioners. Then, again, out of that increase of 
knowledge, how many mechanical facilities have arisen like 
@ second growth to confer upon us advantages of the 
greatest value in diagnosis and treatment. More is almost 
daily known and done in medicine and surgery, and, as a 
natural consequence, the interest which belongs to the work 
increasesin proportion. Not only doesit command a widerand 
a deeper appreciation than at any former period at the hands 
of thegeneral public, but it has proved repeatedly and fully its 
power of drawing out the enthusiasm and the energy of 
those who enter its ranks. Nor does this devotion imply 
merely a passing and ineffective exuberance of feeling. 
The sense of personal responsibility supplies an ever-present 
check upon any stich excess; and while we naturally expect 
to find this the ruling principle in the mind of the prac- 
tioner, we cannot but notice that it guides in an important 
degree the course of student life also, It is therefore not 
remarkable that, after passing in review these various con- 
siderations, we find in them so many reasons for the greater 
steadiness of endeavour which distinguishes the medical 
student of to-day from some of those who went before him- 
We cannot but think, too, that in fixing the limit of age at 
which a diploma can be obtained at a later period than 
formerly, the heads of the faculty have rendered useful 
service to students as well as to the non-medical part of the 
population. They have provided, as far as they can, that 
manhood, if not already reached, shall be near enough to 
guarantee a due regard for the exercise of energies which 
are not conducive merely to amusement. They have thus 
allowed the student time to form a fair estimate of what 
is implied in professional duty, and have enabled him 
to bring to bear on extended studies a more mature mind 
than was at one time thought to be necessary. It cannot be 
said, however, that this or any other existing arrangement 
has even come near to settling the question between work 
and play. That question is one affecting not youth alone, 
but every age, class, and occupation. However well we may 
try to advise with regard to it, its decision remains a matter 
of individual judgment, and compromise is the basis of such 
decision in every case. Recreation is as indispensable to a 
healthy life as work is to success in any undertaking. Even 
in its physical form it refreshes mind as well as body, and if 
rightly used will aid the student in his more laborious 
mental efforts without inflicting upon him any real dis- 
advantage, for time thus occupied is repaid in working 
power. So it is with occupations of a recreative kind 
that are not physical. Change of mental as well as of 
muscular action is rest-giving and helpful. Who does not 
know the power of a fresh interest introduced amid fatigue 
and worry? How it changes nature in a man and sets the 
world about him and his part in its affairs in a totally 
different and more hopeful light from that of his former 
blurred and dim perceptions. It is no new saying that 
change is recreation, and it is true wisdom in students and 
in all men to see that in their most strenuous under- 
takings mind and body are not deprived of those 
refreshing interruptions of effort which are due to them. 
At the same time, we may be allowed to remind our readers 
that the real business of student life, the course of study, 
must always occupy the chief share of their attention. If 
they would assure a successful future, they must assign to 
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amusement, however salutary, a distinctly secondary posi- 
tion. This, it seems to us, is for medical students no hard- 
ship. Their mental occupation for the time being abounds 
in interest, and, inasmuch as it is largely practical, implies 
a fair degree of wholesome exercise. Their lot, therefore, 
even in its more laborious phase, is by no means unattractive, 
and may well absorb their best energies. Another subject 
directly connected with the employment of leisure is the 
choice of friends. The importance of making a right selec- 
tion it is hardly possible to over-estimate. Temptations 
cluster around the path of all young men; and certainly the 
journey which the student of medicine has to travel is not 
beyond their influence. In view of this fact, it is not difficult 
to understand how the quality of a friendship has often 
a determining force towards good o1 evil, and we would 
strongly advise every student who does not intend his col- 
lege life to be a failure not only to work regularly himself, 
but to choose his associates from the number of those who 
are good workers. In the sowing time of manhood come 
have thought it well to sow wild oats among their wheat. 
They have thought that the bitterness of the after-taste was 
compensated by the novelty of that light diversion while it 
lasted. But time is the truest teacher in all such matters, 
and the verdict of time is against that folly which winks at 
evil till it seems to be good, and kicks at restraints which 
impose no stricter bondage than that which the teaching 
of experience must otherwise establish. Strong fibre of 
mind or body is not bred of disease, and we repeat that 
what is most honourable and most useful in our profes- 
sional character and practice is not, and never can be, the 
outcome of a profligate or idle studentship. 


- 
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THE CHUICE OF A TEXT-BOOK. 

Tue question which the student is always asking, and 
naturally, is what book will best serve his purpose in pre- 
paring for certain examinations. The answer to this 
question is one which becomes every year more difficult 
The number of medical text-books of a high class is now 
very great; therefore to select a few from amongst them 
may seem invidious. At the same time a list, which by no 
means pretends to be exhaustive, can be drawn up that 
may prove of value as a guide to the student in his choice 
As representing all the various examining bodies, we may 
take for this purpose the Examining Board for England 
(Royal College of Physicians and Royal College of Surgeons) 
and the University of London. 

THE EXAMINING BOARD FOR ENGLAND, 

For the First Examination of this Board the student will 
be required to have gained a fair knowledge of Elementary 
Anatomy and Physiology, of Chemistry, Materia Medica, 
and Pharmacy ; and if he be diligent he should be able to 
pass both parts of the examination by the close of his first 
year. In Anatomy, he may have recourse to GRAy’s Text- 
book, and to the works on Osteology by Warp, Houprn, 
and Norton. In Physiology, the Elementary Text-book 
of Huxiry might well be mastered first. In Chemistry, 
Roscor’s Elementary book and AtrrreLy’s work. In 
Chemical Physics, Fownes’ Inorganic Chemistry edited by 
Wartrs, or Batrour Strrwart’s Elementary Physics. In 
Materia Medica, the works of MrrcHEeit Bruce, WHITLA, 
Roberts, GARROD, and Brunton’s or OWEN’s Elements. 








For the Second Examination (corresponding to the Primary 


Membership at the College of Surgeons), the subject of 
Anatomy may be well studied in Gray's Anatomy, EL1ts’s 
Demonstrations, or HEATH’s Practical Anatomy. The 
anatomical plates of ELLs and those of GoPLEE are very 
useful in supplementing practical work, or the handier 
volume of Massr. In Physiology, the books most to be 
recommended are Krrxkr’s Handbook, G. Yro’s Text-book, 
and H. PowEr’s Elements; and /Zistology, apart from the 
sections devoted to it in the works of Gray and Krrxes, 
may be read in KLEIN’s Elements. 

For the Third or Final Examination, in the subjects of 
Surgery and Surgical Anatomy, there are the Text-books of 
Bryant, Hotmes, Gant, and Er1cusen’s work, ably edited 
by Marcus Beck, the System of Surgery edited by TrEvzs, 
the Practical Handbooks of Berxketry HILt, CorisToPHER 
HEATH, PEARCE GovuLp, and Treves’s Applied Surgical 
Anatomy. For Surgical Pathology Prrrrr or BILLRoTH 
may be recommended. In Diseases of the Eye. LAWSON or 
NzrtiesHip. In Medicine, the Text-books of Roperts and 
BRISTOWE, preceded by the smaller works of CARTER or 
CHarTerts. Clinical Medicine- Fenwick, FINLAYSON, or 
GraHAM Brown. Pathology: Green, Coats, and ZIEGLER 
(MACALISTER’s translation), and WoopHEran’s or STEVEN'S 
practical work. Therapeutics: BAanTHotow, RINGER, 
Napueys, and Farqunarson, Medical Jurisprudence: the 
Text-books of Guy and Taytor. Public Health: Wrison. 
Midwifery: PLAY¥FATR or GALABIN, 


COLLEGE OF SURGEONS (FELLOWSHIP), 

In addition to the anatomical and physiological works 
above mentioned, there may be read for the Primary F.R.C.S, 
(especially its histological and embryological sections)— 
Quarn’s Anatomy, Forster’s Text-book of Physiology, 
LANDOIS’ work edited by Srrriinc, and GEGENBAUR’S 
Comparative Anatomy. Professor FLowEr’s Osteology of 
the Mammalia might also be read. For the Pass Examina- 
tion, ERICHSEN’s work may be supplemented by chapters in 
the System of Surgery edited by Hotmes and HuLKe. In 
Operative and Practical Surgery, there are works by 
Stimson, Fercusson, and 8. Smita and Hearn’s ATLAS. 
PaGet's or BrttrorH’s Surgical Pathology and ZrEGLER’s 
Pathology may be profitably read in connexion with works 
mentioned under the Conjoint Examination. 


UNIVERSITY OF LONDON EXAMINATIONS. 

For the Intermediate M.B. Examination of the University 
of London, the subject of Organic Chemistry may be studied 
in the Text-books of WrtL1amson and of Fownes. Materia 
Medica, besides the books above mentioned, is more fully 
treated in the works of BRuNTON, PHILLIPS, BARTHOLOW, and 
H. G. Woop. Physiology as for the Primary F.R.C.S8., with per- 
haps the addition of such books as that of Power and Harras 
for practical work and of ScHAEFeER for practical histology. 
The anatomical text-books are those recommended above. 
For the M.B. Examination, the subject of Medicine may 
profitably be further studied in NremEyEr’s Text-book, in 
the exhaustive and scientific treatise of the late Dr. HiLTon 
Faqar, in that of Austrn FLINT, in the admirable work of 
SrRUMPELL, lately translated, in ReyNotps’s System of 
Medicine, and in Troussnau’s Lectures. The large System 
of Medicine by American authors contains articles which 
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may often be usefully consulted by those who are desirous 
of obtaining full and accurate information. Special mono- 
graphs (see M.D, Exam.) may also be consulted. 
Pathology, which should be worked at practically, may be 
studied in GREEN’s, Coats’, or ZIEGLER’s Text- books, and also 
in the works of WiLKs and Moxon, and in those of CornNIL 
and RANVIER ; Midwifery, in the writings of PLAYFAIR, 
GALABIN, LEISHMAN, LusK, and BARNES; Gynecology, in 
those of GaLtABrn, Lomspr AtTHILi, Epis, M. Jonxs, and 
Barnes; Dermatology, in the Text-books of TrLBury Fox, 
LiveEInG, DunRine, and M, Morris; Medical Electricity, 
in De WATTEVILLE or PoorE; Medical Ophthalmoscopy, 
in GowErRs’ Handbook. For the M.D. Examination the 
candidate will do well to extend his reading to the better- 
known monographs, such as MURCHISON on Continued 
Fevers and on Diseases of the Liver; Gowxrs, Ross, 
CHARCOT, and WILKs on Diseases of the Nervous System; 
Bat¥Four, Byrom BRAMWELL, and WALSHE on Diseases of 
the Heart; PowrLt and WAtsHe on Diseases of the 
Lungs; RALFe, W. Roperts, and DicKINsON on Diseases of 
the Kidney ; E, Smrru, GoopHART, and A. Money on Dis- 
eases of Children. 

In the foregoing lists we have mostly indicated more than 
one work upon a subject; for it is, of course, impossible to 
make a single selection from among so large a number of 
excellent works. A certain amount of choice must be left to 
the student himself, who will do well to be guided in this re- 
spect by the opinion of his teacher in the particular subject. 
Since it is impossible as well as undesirable for him to be 
too discursive in his reading during his student days, he may 
well resolve to devote such leisure as may happen to him in 


the future to making the acquaintance of works which 
will afford not only instruction but pleasure in the perusal. 
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CONDITIONS UNDER WHICH MEDICAL MEN WITH 
BRITISH QUALIFICATIONS ARE PERMITTED TO 
PRACTISE IN FOREIGN COUNTRIES, 


MEDICAL men are so frequently anxious to settle abroad 
that a little general information concerning the conditions 
under which those who possess British qualifications can 
obtain permission to establish themselves in practice in 
various countries will probably be useful. As new laws are 
made these conditions are liable to change, and at the 
present time the regulations for the permission of foreigners 
to practise are in a transition state in several of the more 
important countries. There is probably no country in 
Europe where more liberty is enjoyed by foreign prac- 
titioners than in England; while other countries are 
gradually hedging themselves round, so that it is yearly 
becoming more and more difficult for a British prac- 
titioner to establish himself abroad unless he is pre- 
pared to undergo a tolerably complete examination in 
all the subjects of medical study in the language of the 
country in which he elects to live. A British diploma ought 
to hold good for all British possessions. In some colonier, 
however, local fees have to be paid, and in Malta we believe 
an examination is required, though by what right it is 
difficult to conjecture. 

In France there are two grades of practitioners—Officers 
of Health and Doctors of Medicine, the examinations for 
‘the former diploma being fewer and more simple than for 





the latter. It has been usual for British medical men to 
content themselves with the lower diploma, which, it should 
be remarked, gives only a right to practise in some one 
department of France. Now, however, @ cry has been 
raised that foreigners ought to be obliged to undergo the 
whole of the five examinations for the Doctorate—if not, 
indeed, to pursue their studies over again in a French 
medical school. Discretion is given to the Minister of 
Public Instruction to decide whether a foreign medical man 
may be admitted to the examinations for the Officership or 
the Doctorate, as well asthe amount of exemption that shall 
be accorded to him, This decision is based upon the value 
of his own diplomas. 

In Germany the ordinary State examination must be 
passed, and as a condition of admission to it the maturity, 
or matriculation examination must either be passed or 
exemption obtained from it on the strength of some degree 
or other Arts examination previously passed at home. Some 
account of the German and other continental examinations 
was given in the Students’ Number of Tue Lancer for 
1886. 

In Austria, save, we believe, under very exceptional 
circumstances, when leave to practise may be obtained 
from the Government, the M.D, of an Austrian University 
is essential, We are not able to say whether the usual 
conditions as to residuace may, as a rule, be dispensed with. 

In Russia the State examination must, as a rule, be passed 
—in Russian at most of the Universities, in German at Dorpat, 
or in Swedish at Helsingfors. The Helsingfors diploma, 
however, only holds good for Finland. Where a foreign 
M.D. of high value is held, the Minister may permit the 
examination to be confined to what is called in Cambridge 
“keeping an act”—ie., reading and defending a thesis, 
Even this is a much more serious affair than it is generally 
looked upon with us. 

In Switzerland, the State examination is compulsory, and 
it is said to be by no means a matter of form by English- 
men who have passed or attempted it. It may be passed in 
French or German. ' 

In Holland the State examination, which, we believe, 
corresponds somewhat with the German one, must be 
passed. 

In Denmark the degree of Candidate in Medicine must 
be taken at Copenhagen. Foreign practitioners are admitted 
without residence, 

In Sweden and Norway a State examination must be 
passed. These Scandinavian examinations have the reputa- 
tion of being very severe, 

In Portugal, including of course Madeira, the regular 
State examination must be passed in the Portuguese 
language. 

In Italy permission may be obtained to practise amongst 
foreigners, but in order to practise amongst Italians the 
M.D. degree must be taken at one of the numerous Italian 
Universities. 

With regard to Spain, application must be made through 
the diplomatic agent to the Government, the diplomas, duly 
certified, being forwarded, The application is usually granted, 

‘ut applicants must be prepared for protracted delay ; thus 
we have information that one gentleman who applied more 
chan a year ago is still in a state of suspense. 
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In Belgium either a degree must be obtained from Ghent 
or Liége (those of Brussels and Louvain not being reco- 
gnised), or an examination of a more or less formal 
character must be passed, after which a “ permit” is given 
by the Minister. Changes in the direction of increased 
stringency may here be expected shortly. 

In Servia an examination must be passed in Belgrade, 
except by graduates of Paris or Vienna, 

In Roumania a vivd voce examination is necessary. 

In Turkey @ short examination is obligatory, which is 
held at the Military Medical School; but although the 
regulations appear simple enough, we are informed that 
there are various difficulties to be overcome before obtaining 
the necessary licence. 

In Greece an examination is necessary, which is held at 
Athens. It may be conducted in almost any language. 

In Egypt and Morocco permission to practise may be 
obtained by the presentation of British diplomas. 

in the United States the laws vary with the different 
States. In most of them British diplomas are recognised. 
In New York, however, a degree must be obtained from some 
local college. 

Nearly all the South American States require examina- 
tions to be passed. Some of them are really difficult, and 
others are said to vary in stringency according to cir- 
cumstances, the examiners, who are frequently English- 
men or Germans, not being particularly anxious to in- 
crease the already existing competition for practice 
amongst the more wealthy inhabitants. 


La 
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THE ARMY, NAVY, AND INDIAN MEDICAL SERVICES. 

DurinG the past year no change has been made in the 
qualifications required of candidates for commissions in the 
Medical Services, nor in the regulations affecting the pay 
and retirement of the officers. The Navy, the Army, and the 
{Indian Service, differing from each other in some respects, 
but all possessing considerable advantages, seem to us to 
offer eligible openings for young medical men. Candidates 
for the Navy do not enjoy the benefit of the valuable 
course of instruction given to the other two-branches at 
Netley, but they come upon full pay from the date of passing 
the competitive examination. Naval medical officers have 
great opportunities of seeing foreign countries and of 
studying natural history in its various branches, if so dis- 
posed, and have abundance of time for study. But, on the 
other hand, their opportunities of following out the practical 
work of their profession are limited, and they are liable to 
be placed on half-pay for indefinite periods when their ship 
is paid off. The latter drawback has been much reduced in 
recent years by the judicious action of the Director-General 
in employing them as much as possible in the hospitals on 
shore, but the possibility of this compulsory half-pay must 
not be overlooked. Candidates for the Army have the 
benefit of a most valuable course of instruction at Netley on 
special subjects, which cannot fail to prove useful to them 
in their future career and enable them, from the very com- 
mencement of their service, to carry out their duties with 
satisfaction to themselves and benefit to the soldier. Like 
the naval officers, though in a different manner, they have 
the opportunity of seeing foreign lands, but are not liable to 
be placed on half-pay on their return to England, They 








have also the right to retire from the service after com- 
pleting a period of ten years, with a gratuity of £1250; after 
fifteen years, of £1800; and after eighteen years, of £2500, 
They labour under the disadvantage, however, of not being 
allowed to count the period of service at Netley towards 
retirement, their commissions being dated from the termi- 
nation instead of the commencement of the course. They 
are by this also placed in the position of being always junior 
to the medical officers of the Navy and the Indian Service 
who have passed at the same competitive examination. 
Admission to the Indian Medical Service is governed by the 
same conditions as those which obtain with regard to 
the Army, and, as surgeons on probation, entrants have the 
advantage of the course of instruction at Netley. Their 
commissions as surgeons are antedated to the period of their 
joining at Netley, and the four months passed there are 
reckoned as service for pension; but their pay between the 
date of passing the final examination at Netley and arriva} 
in India is only ten shillings per diem. The Indian medical 
officers labour under the disadvantage that all their service 
must be tropical, and they do not seem to have a right, as in 
the Army, to retire upon a gratuity after stated periods; but 
they become entitled to retired pay after seventeen instead of 
twenty years. The officers of the administrative grades are 
granted also a higher rate of retirement than those in the 
Army. We have endeavoured to point out the leading 
differences in the three branches with a view to enable 
students to weigh well their relative advanteges and dis- 
advantages; but we think all three offer considerable 
inducements in the way of pay and retirement to young 
men who may desire to enter at once upon a career in which, 
from its commencement, they can live on their pay, and 
have also the right either to retire when they think fit, or to 
continue to serve with the certainty of a fair pension for life. 
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METHODS OF OBTAINING A PRACTICF, 

DvrinG his hospital days a student’s whole energies are 
very properly thrown into the labour of preparing for his 
examinations and fulfilling the duties attached to the 
appointments he has been fortunate enough to obtain. It 
is, however, after his diplomas have been gained that the 
real battle of life begins. As long as he was at the hospital 
all was tolerably straightforward, and any lecturer or senior 
student could give him advice as to the course that should 
be pursued; but when the student has become 4 prac- 
titioner, or rather a medical man, no one can advise him 
how to obtain patiente, and guarantee that the advice, 
however faithfully followed, will lead to success. A good 
student who has taken honours in his examinations and 
held important hospital appointments does not by any 
means always command the success in afterlife which he 
feels is his due. Indeed, he not unfrequently finds that 
some fellow-student who has taken no honours, and whose 
ability he perhaps looks upon with contempt, succeeds in 
obtaining a much better practice than himself. Not 
all the public care whether their medical man is an 
M.D. Lond. or an L.S.A., but they care very much for 
agreeable manners and tact. Leaving aside for the present 
the comparatively small number of young practitioners who 
wish to become consultants, as well as those who enter the 
public services, and addressing ourselves to those who look 
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forward to general practice as the means of earning their 
daily bread, a few hints as to the methods that exist of 
obtaining or attempting to obtain a practice may be of some 
utility. 

{t is often thought that an active young man has only 
to offer to do the bulk of the more arduous work of a 
practice for an elderly practitioner in order to be taken with 
open arms as a partner. There could not be a greater mistake. 
An elderly practitioner who wishes to part with a share of 
his practice—i.e., of course of his income—can always find 
a junior partner who will gladly pay him a substantial sum 
for it, and few men will give away that which has a market- 
able value. The purchase of a partnership, therefore, is one 
method of obtaining a practice, and a very suitable method 
for a young man who has had no experience as pupil or 
assistant in a general practice. The price that has to be 
paid varies generally from one and a half to two years’ pur- 
chase of the share purchased. Thus, suppose the average 
income for the three preceding years is shown by the books 
to be £1200, a third share will have a value of from £600 to 
£800. If the practice does not decrease, he will imme- 
diately commence to earn £400 a year, but he will be some 
time before he receives anything to speak of, as accounts are 
not generally sent out more often than half-yearly, and may 
then remain unpaid for a considerable period. The junior 
partner will do well to reckon that during his first year he 
will not receive more than the half of what he has earned, 
or £200. During this time, however, he will have, in addi- 
tion to the necessary outlay on furnishing, to pay rent, to 
keep himself and his family, if he be married, in suitable 
style, and to bear his share of the outgoings of the practice 
for drugs, bottles, and stationery, and if the vehicular ex- 
penses are borne by the firm, for the horse and man in 
addition. All this shows that even such a small partner- 
ship as this cannot be entered into without some capital 
over and above the amount paid as premium. Speaking 
generally, it may be said that a man should not expend 
more than 60 or 70 per cent. of his available capital in the 
purchase of his share. Such a share as we have supposed 
should not therefore be thought of by a man with less 
capital than £900 or £1000. Partnerships are becoming 
more and more rare, and there are, of course, objections 
to them. For instance, a partnership may be a great tie, 
for it may not be easy to liberate oneself from it, however 
much the locality may disagree with oneself or with one’s 
family. Many ways of improving the practice or the 
manner in which it is conducted may occur to the junior 
partner, but he cannot well carry them out against the 
wishes of his senior. For these and other reasons it is more 
usual to buy an entire practice than a mere share in one, 
Would-be purchasers of practices should, however, be warned 
that all that can be bought is an introduction to patients 
and the goodwill of the retiring practitioner. A man may 
be ever so well qualified, and even experienced, and yet he 
may find that after his predecessor has left, a large propor- 
tion of the patients may fall away ; that is to say, they may 
prefer the attendance of some other practitioner whom per- 
haps they may have known, socially or by repute, for many 
years, Some practices are much more easily transferred 
than others. Generally speaking, where the patients are of 
4 high class and there is much opposition, transfer is diffi- 





cult ; whereas in a country village where there is no opponent 
for several miles, the transfer of a large proportion of the 
patients may be confidently looked for—i.e., if the parochial 
appointments can be secured; if aot, the practice is pro- 
bably not worth buying at any price. The premium paid 
for an entire practice is under ordinary circumstances 
about a year’s purchase of the gross receipts, with a pre- 
liminary partnership of three, six, or twelve months on 
equal terms. What is called a death vacancy can frequently 
be obtained for half a year’s purchase. It is well for the 
incomer to remember that he will have to keep up much the 
same establishment as his predecessor upon what is likely to 
prove only a half or two-thirds of his income, and that some 
time—in country places a year or eighteen months—will 
probably elapse before much begins to come in, 

It is impossible within the limits of an article to go into 
a detailed account of the matters on which an intending 
purchaser should inform himself—such as the appointments, 
the number of midwifery cases (and whether these are 
increasing or diminishing), the conditions of opposition, 
increase or decrease of population, conditions of tenure of 
the house, the general character of the vendor and the length 
of time he has held the practice, the possibility of obtaining 
accommodation during the introduction, whether the con- 
nexion is sectarian, &c. He must beware of accepting too 
literally the statements and views of a would-be vendor, 
who sometimes romances cheerily and in much too sanguine 
a strain on what may be accomplished by a more active 
or a more highly qualified successor, Vacant practices are 
to be heard of through private friends or the members of 
the hospital staff, by taking locum tenencies, and through 
advertisements, wholesale druggists, or medical agents, but 
in all cases caveat emptor. A respectable independent 
medical agent will for a very few guineas make inquiries, 
examine the books, and give advice about the value of 
@ practice both generally and to the individual client, and 
about the terms of the agreement. It is part of his pro- 
fession to do this, and many a medical man would have 
saved himself from severe disappointment by taking timely 
professional advice. Of course the family solicitor should 
also be consulted, but he has not usually the special know- 
ledge of an experienced medical agent regarding the details 
of medical practice. 

The question is often asked by recently qualified men on 
the look out for practices, What income may I fairly hope 
to obtain by the investment of my capital? Of course, 
a great deal depends on the individual. and much on the 
locality of the practice. Speaking in very general terms, it 
may be said that if 60 per cent. is sunk as premium, the 
remaining 40 per cent. being employed in furnishing and in 
maintaining oneself until the practice yielde its full fruit, a 
gross yearly income of 40 or 50 per cent., or a net income of 
30 or 40 per cent of the total original capital may fairly be 
looked for, whether the premium is invested in a partnership 
or in an entire practice; that is to say,a man with £1000 ought 
to make a net income of £300 or £400. Of course, many men 
succeed in doing much better than this, either by buying a 
practice on peculiarly favourable terms, or by equalling 
or exceeding the outgoer’s income from the very first. Thus, 
we know of a case where a man “picked up” a practice just 
as it was about to ba abandoned for £60, with a fortnight’s 
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introduction, and succeeded in making £300 a year at once; 
he had, however, some private means, It should be re- 
marked that a very small practice is frequently not worth 
buying at any price, the necessary expenses reducing its 
net value far below that of an assistancy. Indeed, where 
the available capital is, say, under £500, it is worth con- 
sideration whether it is not better to invest it at compound 
interest in some public security, and to take an assistancy 
till a favourable opportunity (which is nearly sure to come 
sooner or later) can be seized. 

Medical men who have no capital or connexion are fre- 
quently attracted by assistantships, with a view to partner- 
ship. In nine cases out of ten the “ view” turns out to be 
of a most telescopic character, unless there is a written and 
stamped agreement, and a readiness of capital when the 
share is actually transferred. Practices may sometimes be 
created by “setting up” in a new neighbourhood which is 
rapidly growing; or in a place where one already has some 
connexion either through relatives or friends, or through 
having been house-surgeon at the local hospital. Again, a 
practice may sometimes be made by obtaining some parochial 
or other appointment which is publicly advertised, and which 
of itself affords an introduction. Such appointments, how- 
ever, are not very easy toobtain, and much time and money are 
sometimes wasted in applying for posts and interviewing 
guardians when the appointment is already as good as 
made, and the advertisement is a mere matter of form. It 
is rare that a practice can be made without the expendi- 
ture of some capital, for even if success ultimately attends 
the venture, the practitioner has to “sit behind his brass 
plate” to pay his rent and to maintain himself for some 
months, or even years, before sufficient practice is obtained 
to support him, so that,as Dr. TaursTan recently remarked 
in our correspondence columns, it is financially much the 
same thing whether a practice is made or purchased. Com- 
plete failure, too, is probably more common in cases where 
men have established themselves in a fashionable locality 
in an expensive house, without adequate means, than in 
those where a practice of some kind has been bought. Here 
the purchaser seldom fails to secure some remnants of his 
predecessor's practice, which, though perhaps very much 
less than he had hoped for, are yet sufficient to enable him 
to exist; whereas, when there has been no introduction, 
some years may elapse before £100 is received. 


<i 
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A WORD TO STUDENTS OF PSYCHOLOGY. 

Ir is not to be expected that a knowledge of insanity, any 
more than of other branches of medicine, can be obtained 
by the light of nature. The public are occasionally under 
the delusion that anyone is able to recognise a lunatic at first 
sight. In many instances, no doubt, this supposition is 
correct, but in a very considerable number of cases the 
diagnosis is one of extreme difficulty. Practitioners, there- 
fore, who have any dealings with lunatics should be 
able to prove that they are competent to undertake 
their management. During the last twelve months a 
step in the right direction has been taken by the 
Medico-Psychological Association, and we are glad to find 
that the recommendation contained in our Students’ 
Number of last year, that those who intend to treat 
the insane should obtain the diploma offered by this 








body, has not been neglected. The fact that not less: 
than twenty-four registered practitioners have availed 
themselves of the opportunities of being examined by 
distinguished psychologists, and of displaying their com- 
petency to treat mental disorders, is sufficient proof that 
the Association has supplied a want, felt not only by the 
profession, but also, we venture to think, by the public. 
We shall watch the progress of this movement with much 
interest, and we trust that all our recognised examining 
bodies may be induced to follow this good example, and to 
insist upon a knowledge not only of the book work, but also 
of the practical knowledge of mental disease, being exhibited 
by those who receive their qualifications. Latterly several 
cases have come under our notice in which great difficulty 
has been experienced in getting medical men to sign certifi- 
cates for admissions to asylums, This under present 
circumstances is hardly to be wondered at. Should the 
proposed new Lunacy Bill ever be passed, we sincerely 
hope that the most stringent measures will be taken to 
protect those who are really acting conscientiously from 
the mental anxiety, loss of time, and loss of money to 
which some of our profession have recently been subjected. 
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SESSION 1887-88. 


GENERAL COUNCIL OF MEDICAL EDUCATION 
AND REGISTRATION OF THE UNITED 
KINGDOM, 


Registration of Medical Students.—The following are the 
General Medical Council’s Regulations in reference tu the 
registration of students in Medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council,* 
and has produced evidence that he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen days before the 
date of registration. The registration of medical students 
shall be placed under the charge of the branch registrars. 
Eech of the branch registrars shell keep a register of 
medica! students according to a prescribed form, and shall 
enter therein the name, the preliminary examination and 
date thereof, the date of registration, and the place and date 
of commencement of medical study, as certified by a master 
or a teacher, or an official in a medical school or hospital. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his havin 

assed a preliminary examination as required by the Gener: 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant’s name 
and other particulars in the Students’ Register, and shall give 
him a certificate of such registration. Each of the branch 
registrars shall supply to the several qualifying bodies, 
medical schools, or hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of 
blank forms of application for the registration of medical 
students. The several Branch Councils—and in England 
the Executive Committee, if tts meeting be more convenient 
and the case be urgent — have power to admit special 
exceptions to the foregoing regulations as to registration, 





1 Exception may be made in the case of a student from any Indian, 


Colonial, or Foreign University or College, who shall have passed the 
matriculation or other equivalent examination of his University or 
College, provided such examination fairly represents a stan of 
genera! education equivalent to that req this country. 
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for reasons which shall appear to them satisfactory. A 
copy of the Register of Medical Students, prepared by each 
of the branch registrars, shall be transmitted on or before 
December 3lst, in each year, to the registrar of the General 
Council, who shall, as soon as — thereafter, prepare 
and print, under the direction of the Executive Committee, 
an alphabetical list of all students registered in the preceding 
ear, and supply copies of such authorised list to each of the 
ies enumerated in Schedule A to the Medical Act (1858), 
and through the branch registrars to the several medical 
schools and hospitals. The several qualifying bodies are 
recommended not to admit to the final examination fora 
qualification under the Medical Acts any candidate (not 
exempted from registration) whose name has not been entered 
in the Medical Students’ Register at least forty-five months 
previously. In the case of candidates from other than schools 
of the United Kingdom, the Branch Councils—and in Eng- 
land the Executive Committee, if its meeting be more con- 
venient and the case be urgent—bave power to admit excep- 
tions to this recommendation, The regulations for pre- 
liminary general education are as follows :— 

No person shall be allowed to be registered as a medical 
student unless he shall have previously passed (at one or 
more examinations) a prelimin examination in the 
subjects of general education as specified in the following 
list: —1. English Language, including Grammar and composi- 
tion. 2. Latin, including Grammar, Translation from specified 
authors, and Translation of ~— —— not taken from 
such authors. 3. Elements of Mathematics, comprising (a) 
Arithmetic, including Vulgar and Decimal Fractions ; (+) 
Algebra, including Simple Equations; (c) Geometry, including 
the first book of Euclid, with easy questions on the subject 
matter of the same. 4, Elemen echanics of Solids and 
Fluids, comprising the Elements of Statics, Dynamics, and 
Hydrostatics. 5. One of the following optional subjects :— 
(a) Greek, (6) French, (c) German, (d) Italian, (e) any other 
Modern Language, (f/f) Logic, (g) Botany, (4) Zoology, 
(¢) Elementary Chemistry.* 

W. J. C. Miller, B.A. Registrar of the General Council 
and of the Branch Council for England, 299, Oxford-street, 
London, W.—James Robertson, rar of the Branch 
Council for Scotland, 4, Lindsay-place, George IV. Bridge, 
Edinburgh.—R. L. Heard, M.D., eater of the Branch 
Council for Ireland, 35, Dawson-street, Dublin. 








REGULATIONS 


OF THE 
MEDICAL EXAMINING BOARDS IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 


There are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Uh., and M.Ch., and a diploma in 
Public Health. The B.M. and B.Ch. degrees are granted to 
those members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A.) are alone 
eligible for these two oun After the degree of B.A. is 
obtained, the degrees of B.M. and B.Ch. may be obtained by 
ne g the following examinations: —1. Preliminary, 

. Professional. (a) First Examination : Subjects—Organic 
Chemistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School; Human 
Physiology, unless he has obtained a first or second class in 
Animal Physiology in the Natural Science School; Human 
Anatomy. (6) Second Examination: Subjects—Medicine, 
Surgery, Midwifery, Pathology, Forensic Medicine with 
Hygiene, and Materia Medica with Pharmacy. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the praciice of Medicine after taking that 
d and have composed a dissertation on some medical 
subject approved by the Regius Professor of Medicine, before 
whom it must be read in public; (2) who took the degree of 
B.M. subsequently to the end of Trinity Term, 1886, provided 


2 In the case of students in Universities with a prolonged curriculum, 
where the examination in Mechanics required for their degree is taken 
ata more advanced period of study than before commencing medical 
education, ration can be e only on having passed the 
exanination in Mechanics, but their registration may be then antedated 
to the period at which the Preliminary was passed. 








they have entered their thirty-ninth term and have com- 

on some medical subject a dissertation which is 
approved by the professors in the Faculty of Medicine and 
examiners tor the degree of B.M. whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the oe may be substituted for a disserta- 
tion. The degree of M.Ch. is granted to Bachelors of Surge’ 
of the University who have entered their #wenty-sevent 
term, who are members of the surgical staff of a recognised 
— or have acted as Dresser or House-Surgeon in 
such a hospital for six months, and who have passed an 
examination in Surgery, Surgical Anatomy, and Surgical 
Operations. 

The diploma in Public Health is ted only to Bachelors 
of Medicine of the University who have passed an examina- 
tion in Hygiene, Sanitary Law, Sanitary Engineering, and 
Vital Statistics. 

The First Examination for the d of B.M. and B.Ch. 
and the Examination in Materia Medica and Pharmacy may 
be passed as soon as the Preliminary Examination in Medicine 
has been completed. Organic Chemistry may be taken on 
a separate occasion, but before Human Physiology and Ana- 
tomy. The two last-named subjects must be taken together. 
For exemptions, see ante. 

The Second Examination may be taken after the com- 
pletion of the first. Materia Medica and Pharmacy, if not 
already passed, may be offered on a separate occasion, 
but np the remaining subjects, which must be taken 
together. 

The Professional Examinations in Medicine are held once 
a year in Trinity Term, the second before the first. 

Instruction in the subject-matter of Modera- 
tions, and the various literary schools is given by the tutors 
and lecturers of the Colleges and Halls. In Natural Science, 
the professors of the University and their assistants deliver 

ar courses of lectures and conduct classes for practical 
instruction in the laboratories of the Museum and Botanic 
Garden in each term. In addition, several Colleges possess 
tutors in Science, and in two or three instances laboratories 
as well. In Medicine, instruction in Organic Chemistry is 
iven once a year. Physiology, Physiological eeeien and 
istology are taught by the Waynflete Professorof Physiology 
and his assistants; Human Anatomy by the University lec- 
turer in that subject, under whose control is placed the 
department for dissection. Provision for the teaching of 
Materia Medica is being made. Instruction and demonstra- 
tions in Physical —— and Regional Anatomy are given 
in each term at the cliffe Iafirmary. Clinical lectures 
in Medicine and Surgery are also delivered by the two Lich- 
field lecturers of the University, a physician and a 
of the infirmary respectively ; but as full provision does not 
exist for the teaching of the subjects for the Second Pro- 
fessional Examination ( Materia Medica), itis necessary 
for a student to obtain his knowledge elsewhere. The 
Radcliffe Library at the Museum contains a vast collection 
of scientific and medical literature, available for study and 
consultation by students. 

Scholarships, §c.—Scholarships in some branch of Natural 
Science (Chemistry, Physics, Biology) of the average annual 
value of £80 per annum, tenable for four years and renew- 
able under certain conditions for a fifth year, as well as 
Exhibitions of a less annual value, are awarded after com- 
petitive examination, every year by some, from time to 
time by other, Colleges. Notices of vacancy Xc. are published 
in the University Gazette, In February there is competed 
for —— by those who bave obtained a first class in any 
school (Moderations or Final), or a ee ee 
to general competition in the University, one Radcliffe 
Travelling Fellowship. It is tenable for three years, and is 
of the annual value of £200, The examination is partly 
scientific, partly medical. The holder must travel abroad for 
the purpose of medical study, and take the degree of B.M. 
Oxon. A Rolleston Memorial Prize is awarded once in two 
years to members of the Universities of Oxford or Cambridge 
of not more than ten years’ standing for an original research 
in some Biologi subject, including Physiology or Pathology. 

More detailed information may be obtained from 
University Calendar; the E Statutes, 1887, 
which contains the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University; from the Regius 
Professor of Medicine; from the Professors in the several 
d ments; and from the Sub-Librarian in the Radcliffe 
Li at the Museum. 
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UNIVERSITY OF CAMBRIDGE, 


The student must enter at one of the Colleges, or as a 
non-collegiate student, and ~~ terms for three years by 
residence in the University, He must pass the Previous 
Examination in Classics and Mathematics, which may, and 
should if possible, be done immediately on coming into 
residence in October, or, which is best, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Local Examinations, before commencing resi- 
dence. He may then devote himself to medical study in 
the University, attending the hospital and the medical 
lectures, dissecting, &c. Orhe may proceed to take a degree 
in Arts, either continuing mathematical and classical study 
and passing the ordinary examinations for B.A., or going 
out in one of the Honour Triposes. The Natural Sciences 
Tripos is the most appropriate, as the subjects are the same 
as those for the First and Second M.B. Examinations. 

For the degree of Bachelor of Medicine five years of 
medical study are required, except in the case of medical 
students who have graduated with honours as Bachelors of 
Arts, four years only being then required, though it is rarely 
sufficient. This time may be spent in Cambridge or else- 
where. The first three or four years are usually spent in 
Cambridge, the student remaining in the University till he 
has passed (say) the examination for the Natural Sciences 
Tripos and the first and second examinations for M.B. 
Cambridge being now a complete School of Medicine, all the 
requisite lectures and hospital practice may be attended 
here, and many students remain to attend lectures and 
hospital practice until they have passed the first part of 
the third examination for M.B. The supply of subjects for 
Dissection and Practical Surgery is unusually abundant. 

There are three examinations for M.B. The /irst in 
Chemistry and other branches of Physics, and in Elementary 
Biology. These may be taken together or separately. The 
second in Human Anatomy and Physiology, and in Phar- 
maceutical Chemistry. These may be en together or 
separately. The third may be also taken in two parts—viz., 
(1) Principles of Surgery (with Operative and Clinical 
Surgery) and Midwifery and Diseases of Women, and (2) 
Pathology, Principles and Practice of Medicine, Elements of 
Hygiene, and Medical Jurisprudence. The examinations 
are partly in writing, partly oral, and partly practical, in 
the hospital, in the dissecting-room, and in the laboratories, 

Previously to the first examination, Lectures must have 
been attended on Chemistry (with manipulations). Pre- 
viously to the second examination, the student must have 
attended Lectures on Human Anatomy, Pharmacy and 
Pharmaceutical Chemistry, and Physiology, bave dissected 
for six months, and attended Hospital Practice six months. 
Previously to the first part of the third examination, he 
must have attended Lectures on Pathology, the Principles 
of a and Midwifery, the Surgical Practice of a Hos- 
pital with Clinical Lectures for a year, ten cases of Mid- 
wifery, and produce a certificate of | eee in Vaccina- 
tion. Previously to the second part of the third examination, 
he must have attended Lectures on the Principles and 
Practice of Physic, the Physiological Action and Therapeu- 
tic Uses of Drugs, and Medical Jurisprudence; aleo the 
Medical and Surgical Practice of a Hospital with Clinical 
Lectures for three years, and have been Clinical Clerk for 
six months; and have acted as House-Surgeon or Dresser 
for six months, and have gone through a course of instruc- 
tion in Practical Surgery. : 

The degree of Doctor in Medicine may be taken three 
years after that of M.B. An Act has to be kept, with vivd- 
voce examination; and an extempore essay has to be 
written on some subject relating to Physiology, Pathology, 
the Practice of Medicine, or State Medicine. 

As Operative and Clinical Surgery now form parts of the 
third M.B. examination candidates who have passed that 
examination are admitted to the degree of Bachelor of 
Surgery (B.C.), without separate examination. 

For the degree of Master in Surgery (M.C.) the candidate 
must have pessed all the examinations for B.C. two years. 
He is requir d to pass an examination in Surgical Anatomy 
and Surgical Operations, Pathology, and the Principles and 
Practice of Su gery. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, aud 
Pharmacy may be obtained by sending a stamped directed 
envelope to the Assistant-Registrar, Cambridge. Full in- 
7 on is contained in the Cambridge University 

Yalendar, 





UNIVERSITY OF LONDON, 


The Matriculation Examinations take place on the second 
Monday in January and the third Monday in June. Candi- 
dates must be above sixteen years of age. The fee for the 
examination is £2. Provincial examinations are appointed 
by the Senate from time to time at specified centres. Several 
scholarships, exhibitions, and prizes are associated with 
these examinations, 

The Preliminary Scientific (M.B.) Examination takes 
place twice in each year, once for Pass and Honours, com- 
mencing on the third Monday in July, and once for Pass 
candidates only on the third Monday in January.’ No can- 
didate will be admitted to this examination until he shall 
have passed the Matriculation Examination, nor unless he 
have given notice of his intention to the registrar at least 
one calendar month before the commencement of the exami- 
nation. Fee for this examination, £5. 

Candidates are examined for a Pass or for Honours on 
Inorganic Chemistry and Experimental Physics; and for a 
Pass, on General Biology. Candidates for Honours, who have 
entered for the whole examination, may also be examined 
in Botany and Vegetable Physiology, and Zoology, unless 
they have previously obtained an exhibition in any one of 
the subjects of this examination at the Intermediate 
Examination in Science, in which case they shall not be 
admissible to the examination for Honours in that subject. 

Bachelor of Medicine.—Every candidate for the degree of 
Bachelor of Medicine will be required—1. To have passed the 
Matriculation Examination in this University. 2. To have 
passed the Preliminary Scientific Examination. 3. To have 
been engaged in his professional studies during four years 
subsequently to passing the Preliminary Scientific Examina- 
tion‘ at one or more of the medical institutions or schools 

ised by this University, one year at least of the four 
to have been spent im one or more of the recognised institu- 
tions or schools in the United Kingdom, 4, To pass two 
examinations in Medicine. 

Intermediate Examination.—The Intermediate Examina- 
nation in Medicine takes place twice in each year, once 
for Pass and Honours, commencing on the second Monday 
in July, and once for Pass candidates only, commencing on 
the third Monday in January, the January examination 
being held for the first time in 1888. No candidate shall 
be admitted to this examination unless he have passed the 
Preliminary Scientific Examination at least two years pre- 
viously, and have produced certificates to the followi 
effect :—1. Of having completed his nineteenth year. 2, O 
baving, subsequently to having passed the Matriculation 
Examination, been a student during two years at one or 
more of the medical institutions or schools recognised by 
this University, and of having attended a course of lectures 
on each of three of the subjects in the following list : 
Descriptive and Surgical Anatomy, Histology and Physiology, 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Su ry, Medicine. 3, Of having, subsequently 
to having poem: the Preliminary Scientific Examination, 


dissected during two winter sessions. 4. Of having, subse- 


quently to having passed the Preliminary Scientific Exami- 
nation, attended a course of Practical Chemistry, compre- 
hending practical exercises in conducting the more important 
processes of eral and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the materia medica and the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, calculi, &c. 5. Of having attended to 
Practical Pharmacy, and of having acquired a practical 
knowledge of the preparation of medicines. These certifi- 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the registrar at least 
fourteen days before the commencement of the examination. 
Fee for this examination, £5. 

Candidates will be examined in the following subjects : 
Anatomy, Physiology, Histology, Materia Medica and 
maceutical Chemistry, and Organic Chemistry. 


3 Candidates for the degree of M.B. are required by the Senate to 
pass the Prelimin Scientific Examination before commencing their 
regular medical studies, and are recommended to devote a preliminary 
= to pr tion for it, ding to the following me : 

inter Session : Bxperimental Physics, Chemistry (especially 
Zoology. Summer : Practical (Inorganic), Botany. 

* Candidates who ion in J. 


passed the Matricu 
1885, or previously, will be allowed to date the commencement of 
professional studies, as heretofore, from that examination. 
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Every candidate for the July examination, on sending in 
his name for the examination, must state whether he intends 
to compete for honours in any subject or subjects; and, if 
he does so intend, must specify the subject or subjects. 
No candidate will be allowed to take both the Pass and the 
Honours Papers in the same subject; but every candidate 
must take the Pass Papers in those subjects in which he 
does not offer himself for Honours. A candidate who enters 
for, but fails to obtain, Honours in any subject, may be 
recommended by the examiners for a Pass in that subject if 
they are satisfied that he has shown such a competent know- 
ledgé thereof as is required by the regulations for the Pass 
Examination. 

M.B. Exvamination®—The M.B. Examination takes place 
once in each year, and commences on the last Monday in 
October. Each candidate, two academical years after pass- 
ing the First Examination, must produce certificates to 
the following effect :—1. Of having passed the Intermediate 
Examination. 2. Of having, subsequently to having passed 
the Intermediate Examination, attended a course of lectures 
on each of two of the subjects enumerated in Section 2 of 
the regulations for that examination, and for which the 
candidate had not on that occasion presented certificates. 
3. Of having conducted at least twenty labours. Certificates 
on this subject will be received from any legally qualified 
practitioner in medicine. 4. Of having attended the Surgical 
Practice of a recognised hospital or hospitals during two 

ears, with clinical instruction and lectures on Clinical 

urgery. 5. Of having attended the Medical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Medicine. 6. Of 
having, after having attended Surgical and Medical Hospital 
Practice for at least twelve months subsequently to passing 
the Intermediate Examination, attended to Practical Medi- 
cine, Surgery, or Obstetric Medicine, with special charge of 
patients, in a hospital, infirmary, dispensary, or parochial 
union, during six months, such attendance not to be counted 
as part of either the Surgical or the Medical Hospital Prac- 
tice prescribed in Clauses 4 and 5. 7. Of having acquired 
proficiency in Vaccination. Certificates on this subject will 
be received only from the authorised vaccinators appointed 
by the Privy Council. The candidate must also produce a 
certificate of moral character from a teacher in the last 
school or institution at which he has studied, as far as the 
teacher’s opportunity of knowledge has extended. The fee 
for this examination is £5, 

Candidates will be examined in the following subjects: 
General we pmb General Therapeutics and Hygiene, Sur- 
gery, Medicine, Obstetric Medicine, Forensic Medicine. The 
examinations will include questions in Surgical and Medical 
Anatomy, Pathological Anatomy, and Pathological Chemistry. 

Any candidate who has passed the M.B, Examination may 
be examined at the Honours Examination next following 
the M.B. Examination at which he has passed for Honours 
in (1) Medicine, (2) Obstetric Medicine, and (3) Forensic 
Medicine. The examinations commence in the week follow- 
ing that in which the Pass Examination terminated. Except 
in the case of Forensic Medicine, they are conducted by 
means of printed papers, but the examiners will not be pre- 
cluded from putting vivd-voce questions upon the written 
answers of the candidates. ‘ 

Bachelor of Surgery.-The examination for the d of 
Bachelor of Surgery takes place once in each year, and com- 
mences on the Tuesday following the first Monday in Decem- 
ber. Candidates must produce certificates to the following 
effect :—1. Of having passed the examination for the degree 
of Bachelor of Medicine in this University. 2. Of havin 
attended a course of instruction in — Surgery, an 
of having operated on the dead subject. Fee for this 
examination, £5. 

Any candidate who has passed the B.S. Examination may 
be examined at the Honours Examination next following 
the B.S. Examination at which he has passed for Honours 
in Surgery. The examination takes place on Tuesday in the 
eweek following the Pass Examination, and is conducted by 
means of printed papers. 

Master in Surgery.—The examination for the de; of 
“Master in Surgery takes place once in each year, and com- 
mences on the first Monday in December. 





5 Any candidate for the M.B. Examination who has the Inter- 
mediate Examination under the former regulations will be required to 
have also passed the examination in Physiology at, some previous Inter- 
mediate Examination carried on under the present regulations, at which 


examination he shal! not be allowed to compete for Honours. 





Candidates must produce certificates to the following 
effect :—1. Of having taken the degree of Bachelor of Sur- 
gery inthis University.’ 2. Of having attended, su uentl 
to having taken the degree of Bachelor of Surgery in 
University, (a) to Clinical or Practical Surgery during two 
years in @ hospital or medical institution recognised by this 
University ; or (/) to Clinical or Practical Surgery » Bw 
one year in a hospital or medical institution by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (c) of having been 
engaged during five years in the tice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S. Examination have been placed in the first division. 
pn moral character, signed by two persons of respect- 
ability. 

Fee for this degree, £5. The examination is conducted 
by means of printed papers and vivd-voce interrogation. 

Candidates will be examined in Mental Physiology, and 
in Sargery. 

Doctor of Medicine—The examination for this d 
takes place once in year, and commences on the first 
— in December. 

Candidates must produce certificates to the following 
effect :—1. Of havin the examination for the degree 
of Bachelor of Medicine in this University. 2. Of havin 
attended, subsequently to having taken the degree o 
Bachelor of Medicine in this University, (a) to Clinical 
or Practical Medicine en | two years in a hospital or 
medical institution — by University ; or (5) to 
Clinical or Practical Medicine during one year in a hospital 
or medical institution recognised by this University, and of 
having been engaged during three years in the practice of 
his profession ; or (c) of spe | been en uring five 
years in the practice of his profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
One year of attendance on Clinical or Practical Medicine or 
two years of practice will be dispensed with in the case of 
those candidates who at the M.B, Examination have been 
placed in the first division. 3. Of moral character, signed 
by two persons of ~~ + 

Fee for this degree, £5." The examination is conducted 
by means of printed papers and vivd-voce in tion, 
wie will be examined in Mental Physiology and in 

icine. 





UNIVERSITY OF DURHAM, 

Three Licences and four 8s in Medicine are con- 
ferred—viz., Licences in Medicine, in Surgery, and in 
Sanitary Science; and the Degrees of Bachelor in Medicine, 
Bachelor in Surgery, Master in Surgery, and Doctor in 
Medicine. 

For the degree of Lachelor in Medicine (M.B.) there are 
three professional examinations: the first being held in 

tember (in 1887, commencing on the 19th) and April (in 
1 commencing on the 16th); the second in September 
(in 1887, commencing on the 26th) and April (in 1888, com- 
mencing on the 23rd ; and the third in mber (in 1887, 
commencing on the 5th) and in June (in 1888, commencing 
on the 11th). 

PR 2 —_ _ the first — we i agp 
atomy and El!emen ysiology, Chemistry, t 
Physics, and Botany. Candidates mans produce the follow- 
ing certificates:—(1) Of registration as a medical student. 
(2) Of attendance on the following courses of lectures : 
Anatomy, Physiology, Chemistry, with- Physics, and 
Practical Anatomy (Dissections), each six months; Botany 

and Practical Chemistry, each three months. 

The subjects for the second examination are Anatomy, 
Physiology, Materia Medica, with Pharmacy. For it the 
fol ie certificates are necessary: Lectures, &c.—Ana- 
tomy, Physiology, Practical Anatomy (Dissections), second 
courses of six months each; Materia Medica, cal Phy- 

6 Candidates who have obtained the degree of Bachelor of Medicine 
Pisces ts armory’ withoot heving tale ——- ee 

; and to the case of cnch candidates the sitendance on ou: 
required by Regulation 2 may commence from the date of the 


-B. . 

7? This fee will continue to be 270 to all such as, having taken their 
pe cy wate aren former shall not have paid the fee 
of £5 at Preliminary Scientific " 
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siology, and Practical Pharmacy, courses of three months 
each. The candidate must also produce a certificate of his 
haviog passed the first examination for the M.B, or the first 
examination of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England, together with the extra examinations in Chemistry 
and Botany of the University of Durham. 

The subjects for the third examination are Medicine, 
Surgery, Pathology, Therapeutics, Midwifery and Diseases 
of Women and Children, Medical Jurisprudence, and Public 
Health. For it candidates must produce the following 
certificates—viz.: 1. Of being not less than twenty-one 
years of age. 2. Of good moral character. 3. Of having 

passed one of the following examinations in Arts: (a) the 
Rxamination for Graduation in Arts at one of the fol- 
lowing universities—Oxford, Cambridge, Durham, Dublin, 
London, Queen’s (Ireland), Edinburgh, Glasgow, St. 
Andrews, Aberdeen, Calcutta, Madras, Bombay, McGill 
College (Montreal), Queen’s College (Kingston), Victoria 
(Manchester), and Royal (Ireland); or (4) the Preliminary 
or Extra-professional Examination for Graduation in Medi- 
cine at one of the following Universities—Cambridge, Lon- 
don, Edinburgh, Glasgow, St. Andrews, Aberdeen, Queen’s 
(Ireland), Victoria (Manchester), and Royal (Ireland), pro- 
vided that the candidate in obtaining the certificate shall 
have satisfied the examiners in Greek. Candidates holding 
a certificate which does not include Greek may offer them- 
selves for examination in that subject alone at the exami- 
nation for the certificate for Proficiency in General Education 
at Durham, or at the Preliminary Examination in Arts for 
the degrees in Medicine above mentioned. This regulation 
will apply to all candidates entering for the degrees in 
Medicine on or after October Ist, 1888; or (c) the Prelimi- 
nary Examination in Arts qualifying for the Membership of 
the Royal College of Physicians of London or for the Fellow- 
ship of the Royal College of Surgeons of England ; or (d) the 
‘Preliminary Examination in Arts for the degrees in Medi- 
cine of the University of Durham (in 1888, commencing on 
March 20th and Sept. 18th). 4. Of attendance on the follow- 
ing course of lectures—viz.: Medicine and Surgery, each two 
courses of six months; Public Health, one course; Forensic 
Medicine, Midwifery, and Diseases of Women and Children, 
and Pathology, each one course of three months; Clinical 
Medical and Clinical Surgical Lectures, each two winters 
and two summers; Medical Hospital Practice and Surgical 
Hospital Practice and Post-mortem Demonstrations, each 
three winters and two summers; Medical Clinical Clerking 
and Surgical Dressing, each six months; Clinical Obstetrics, 
three months; attendance on not less than twenty-one cases 
of Midwifery, and instruction in Vaccination. 

N.B,—I{t is required that one of the four years of pro- 
fessional education shall be spent in attendance at the 
College of Medicine, Newcastle-on-Tyne. Candidates for 
the First Examination who have passed the First Examina- 
tion of the Conjoint Board in England, and candidates who 
hold a qualification from a recognised Licensing Body in the 
United Kingdom, will be exempt from the First Examina- 
tion of the University, except in the subjects of Chemistry, 
with Physics and Botany, Candidates who have passed the 
First and Second Examinations of the University will be 
exempt from the First and Second Examinations of the 
Conjoint Board. 

For the degree of Bachelor in Surgery (B.S) every can- 
didate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham, and must 
have attended one course of lectures on Operative Surgery, 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body, and to give 
proof of practical knowledge of the use of surgical instru- 
ments and appliances, 

For the degree of Master in Surgery (M.S.) candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of Bachelor in Surgery of the University 
of Durham, and must have been engaged for at least two 
years subsequently to the date of acquirement of the degree 
of Bachelor in Surgery in attendance on the practice of a 
recognised hospitel, or in the naval or militery services, or 
in medical or surgical practice. The subjects of examina- 
tion shall be: Principles and Practice of Surgery, Surgical 
Pashology, Surgical Anatomy, Surgical Operations, and 

ical Surgery. Wa 

For the degree of Dector of Medicine (M.D.) candidates 
must not be less than twenty-four years of age, must have 
obtained the degree of M.B. at least two years previously, 
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and in the interim have been engaged in medical and sur- 
gical practice. Each candidate will be required to write an 
essay on some medical subject selected by himself and 
approved by the Professor of Medicine, and to pass an 
examination thereon. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to the registrar of the College. 





VICTORIA UNIVERSITY, MANCHESTER. 


Colleges of the University: Owens College, Manchester, 
and University College, Liverpool. 

Three degrees in Medicine and Surgery are conferred 
by the Victoria University—viz., Bachelor of Medicine 
(MB), Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.), 

All candidates for degrees in Medicine and Surgery are 
required—(1) To have matriculated in the University ; and 
(2) to pass (either before or after matriculation) an exami- 
nation called the Entrance Examination in Arts, or to have 
passed such other examination as may be recognised by the 
University for this purpose," 

Degree of Bachelor of Medicine.—Before admission to the 
degree of M.B. candidates are required to present certificates 
that they will have attained the age of twenty-one years 
on the day of graduation, and that they have pursued the 
courses of study required by the University Regulations 
during a period of not less than four years subsequently to 
the date of their registration by the General Medical Council, 
two of such years having been passed in a College of the 
University, and one year at least having been passed in a 
College of the University subsequently to the date of pass- 
ing the Preliminary Examination in Science. All candi- 
dates for the degree of Bachelor of Medicine are required, 
after matriculating, to satisfy the examiners in the several 
subjects of the following examinations: the Preliminary 
Examination in Science, the Intermediate Examination for 
the degree of M.B., and the Final Examination for the 
degree of M.B. 

The Preliminary Examination in Science——The subjects 
of examination are as follows:—1l. Chemistry. 2. Elemen- 
tary Biology. 3. Physics. Candidates for the Preliminary 
Examination in Science must have attended during at least 
one year courses, both of lectures and of laboratory work, 
in each of the above-named subjects. 

The Intermediate M.B. Examination—The subjects of 
examination are as follows:—l. Anatomy. 2. Physio- 
logy (including Physiological genes! I and Histology). 
3. Materia Medica and Pharmacy. Candidates for the Inter- 
mediate M.B. Examination are required to have passed the 
Preliminary Examination in Science, and to have attended 
courses of instruction in Anatomy for one winter session, in 
Physiology for two winter sessions (but one session will be 
accepted provided that a full course has been attended by 
the candidate), and in Materia Medica and Pharmacy for 
one summer session, The certificates must show (1) that 
the human body has been dissected twice at least; (2) that 
laboratory instruction has been received in Physiology; 
(3) that practical instruction has been received in Materia 
Medica and Pharmacy. 

The Final M.B. Examination.— The examination is 
divided into two parts, called the First Part and the Second 
Part respectively, which may be passed separately or on the 
same occasion, but the First Part cannot be taken before the 
end of the third year, and the Second Part cannot be taken 
before the end of the fourth year, of medical study in 
accordance with the University Regulations. The subjects 
of examination are as follows: — Part L: 1. Systematic 
Surgery. 2. Pharmacology and Therapeutics. 3, General 
Pathology. Part II.: 1. Systematic and Clinical Medicine, 
including Mental Diseases. 2, Practical and Clinical Sur- 
gery. 3. Obstetrics and Diseases of Women and Children. 
4. Morbid Anatomy. 5. Forensic Medicine. 6. Hygiene. 

Candidates, before presenting themselves for the Final 
Examination, are required to have passed the Intermediate 
Examination, and to furnish certificates—1. Of having 


8 The Examinations at t recognised are :—1. The Preliminary 
Bxramication of the Victoria University: provided T atin and Mechanics 
have been taken up. 2. The Matriculation Examination of the Univer- 
sity of Tondon. 3. The Previous Examination of the University of 
Cambridge. 4. Responsions and Moderations of the University of 
Oxford. 5. The Leaving Costshoate Grestinstiee of = Oxford and 
matics, and Blemen echanics. 6. The Final Examination for 
Graduation in Arts of any University in Great Britain and Ireland. 
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attended the Medical and Surgical Practice of a horpital or 
hospitals, approved by the University, during at least three 
years, of which years two at least must be subsequently to 
the date of passing the Intermediate Examination, except 
when exemption has been granted by the General Board of 
Studies, after report from the Departmental Board of 
Medical Studies. 2, Of having attended during at least 
twelve months demonstrations in the post-mortem theatre 
of a hospital. 3, Of having attended, under proper super- 
vision, at least twenty cases of labour. 4. Of having 
during at least three months received in either a general or 
a special hospital, approved by the University, such Clinical 
Instruction in the Diseases peculiar to Women as shall be 
approved by the University. 5. Of having acquired pro- 
ficiency in Vaccination. 6. Of having attended courses of 
instruction, approved by the University, in a College of the 
University or in a College or Medical School recognised for 
this purpose by statute of the University, in the following 
subjects :—(a) Systematic Medicine, (4) Clinical Medicine, 
(c) Systematic Surgery, (d) Practical Surgery, (e) Clinical 
Surgery, (/) Obstetrics and Diseases of Women and Children, 
(g) Pharmacology and Therapeutics, (2) General Pathology 
and Morbid Anatomy, (7) Forensic Medicine, (7) Hygiene. 

Degree of Doctor of Medicine—Candidates are not 
eligivie for the degree of Doctor of Medicine unless 
they have previously received the degree of Bachelor 
of Medicine, and at least one year has elapsed since 
they passed the examination for that degree. Candi- 
dates for the degree of Doctor of Medicine are required 
to present a printed dissertation embodying the results 
of personal observations or original research, either in 
some department of medicine or of some science directly 
relative to medicine. No candidate will be admitted to the 
degree unless his dissertation, after report from the Depart- 
mental Board of Medical Studies, shall have been recom- 
mended by the General Board of Studies to the Council for 
acceptance in that behalf. Candidates may be examined on 
any subject connected with their dissertations. 

Degree of Master of Surgery.—Candidates are not eligible 
for the degree of Master of Surgery unless they have pre- 
viously received the degree of Bachelor of Medicine, and at 
least one year has elapsed since they passed the examination 
for that degree. 

The subjects of examination are as follows: (1) Surgical 
Anatomy ; (2) Surgical Pathology; (3) Practical Surgery, in- 
cluding the performance of operations on the dead body; 
(4) Clinical Surgery; (5) Ophthalmology. 
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Three medical degrees are conferred by the University of 
Edinburgh— namely, Bachelor of Medicine (M.B.), Master in 
Surgery (C.M.), and Doctor of Medicine (M.D.). The degree 
of Master in Surgery is not conferred on any person who 
does not also at the same time obtain the degree of Bachelor 
of Medicine. 

No one is admitted to the degrees of Bachelor of Medicine 
and Master in Surgery who has not been engaged in medical 
and surgical study for four years—the medical session of 
each year, or annus medicus, being constituted by at least 
two courses of not less than one hundred lectures each, or 
by one such course and two courses of not less than fifty 
lectures each; with the exception of the clinical courses, in 
which lectures are to be given at least twice a week during 
the prescribed periods.’ — 

Every candidate for the degree of M.B. and C.M. must 
give sufficient evidence by certificates—(a) That he has 
studied each of the following departments of medical 
science—namely, Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine or Physiology, Practice of Medicine, 
Surgery, Midwifery and the Diseases peculiar to Women and 
Children, and General Pathology, each during courses 
including not less than one hundred lectures; Practical 
Anatomy, a course of the same duration as those of not les» 
than one hundred lectures;*° Practical Chemistry, three 
months; Practical Midwifery, three months at a midwifery 





® No course of lectures will bs allowed to qualify unless the lecturer 


certifies that it has embraced at least one hundred lectures, or fifty 
lectures, in conformity with the requirements of this section. Three 
months’ courses on Materia Medica, Pathology, and Midwifery do not 


MZ 

ertificates of attendance on Practical Anatomy must express not 
only the number of months en in dissection, but the names of the 

dissected, and the degree of care with which the dissections have 
tion in Anato with a vie Souk seth tee ae oes 
mo, a view toa un ve the 
human body at least once 





hospital, or a certificate of attendance on six cases from a 
registered medical practitioner; Clinical Medicine, Clinical 
Surgery,'' courses of the same duration as those of not less 
than one hundred lectures, or two courses of three months’ 
lectures, being given at least twice a week; Medical Juris- 
prudence, Botany, Natural History (including Zoology), 
during courses includi not less than fifty lectures. 
(6) That he has attended, for at least two years, the medical 
and surgical practice of a general hospital which aecommo- 
dates not fewer than eighty patients, and possesses a distinct 
staff of physicians and surgeons. (c) That he has attended, 
during a course of not less than fifty hours’ instruction, the 
class of Practical Materia Medica in the University of 
Edinburgh, or a similar class conducted in a university or 
recognised school of medicine, or a similar class conducted 
at the laboratory of a hospital or dispensary, or elsewhere, 
by a teacher recognised by ths University Court under 
Section VI. Sub-section 4; or that he has been engaged 
apprenticeship for not less than two years with a regis 
medical practitioner, or a member of the Pharmaceutical 
Society of Great Britain, or a member of the Pharmaceutical 
Society of Ireland, or a pharmaceutical chemist, or chemist 
and druggist, registered under the provisionsof the“ Act forre- 
gulating thequalifications of pharmaceutical chemists, 1852,” 
“The Pharmacy Act, 1868,” or “ The Pharmacy Act (Ireland), 
1875,” in the bond fide compounding and dispensing of drugs, 
and the preparation of their officinal and other preparations 
under his superintendence. (d) That he has attended, for 
at least six months, by apprenticesbip or otherwise, the out- 
door practice of a hospital, or the practice of a dispensary 
physician, a surgeon, or a member of the London or Dublin 
Society of Apothecaries. (e) That be has attended, d 
courses of not less than fifty hours’ instruction, classes 
Practical Physiology and Practical Pathology in the Univer- 
sity of Edinburgh, or ia a university or school of medicine 
recognised by Sub-sections 2 and 4 of Section VI. of Ordi- 
nance No, 8, Edinburgh No. 3, or upon classes thereof, con- 
ducted by a teacher recognised by the University Court under 
the said Sub-section 4. 

Students of Medicine in the London schools, and in the 
school of the College of Surgeonsin Dublin, can obtain there 
two anni medici out of the four required for the Edinb 
degrees in Medicine. Courses of lectures in these sch 
and the courses of the medical teachers and of the science 
teachers in King’s College and in University College, London, 
in the subjects of graduation, are regarded as equivalent to 
lectures on the corresponding subjects in this University, 
except Materia Medica and Midwifery, which when only 
three months’ courses are not received as equivalent. One 
annus medicus may be constituted by attendance on Practical 
Anatomy and Hospital Practice during the winter session. 
Another annus medicus by attending either (a) full winter 
courses on any two of the following subjects—Anatomy, 
Physiology, Chemistry, Pathology, Surgery, Medicine, Clinical 
Surgery, Clinical Medicine ; or (6) on one such course and two 
three months’ courses on any of the following subjects 
Botany, Practical Chemistry, Natural History, Medical Juris- 
prudence. If the student selects the arrangement prescribed 
in (a), attendance on a third course, although unnecessary to 
constitute an annus, will also be accepted. The other subjects 
and the additional courses, not given in London or Dublin, 
necessary for the degrees of the University, require to be 
attended at this University. In provincial schools, where 
there are no lecturers recognised by the University Court, a 
candidate can only have one annus jcus, and this is con- 
stituted by attendance at a qualified hospital along with a 
course of Practical Anatomy. But in a provincial school 
where there are two or more lecturers recognised by this 
University, a second annus medicus may be made by attend- 
ance on at least two six months’, or one six months’ and two 
three months’, recognised courses. 

Every candidate must deliver, before the 3lst day of 
March of the year in which he proposes to graduate, to the 
Dean of the Faculty of Medicine a declaration in his own 
handwriting that he has completed his twenty-first year, 
or that he will have done.so on or before the vr of ua- 
tion, and that he will not be on the day o uation 
under articles of apprenticeship to any surgeon or other 
master, This declaration, along with a statement of studies, 
accompanied with prope certificates, is appended to the 
schedule for the Fina] Examination, and must be signed 
before the schedule is given in. 


attend Clisioal Surgery during their 
Clinical Medicine. 


that medical students should not 
first six months’ attendance on 
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Each candidate is examined, both in writing and orally, 
on Chemistry, Botany, and Natural History ; on Anatomy, 
Institutes of Medicine, Materia Medica (including Practical 
Pharmacy), and Pathology; on Surgery, Practice of Medi- 
cine, Midwifery, and Medical Jurisprudence; clinically, on 
Medicine and on Surgery in a hospital, The examinations 
on Anatomy, Chemistry, Institutes of Medicine, Botany, 
Natural History, Materia Medica, and Pathology are con- 
ducted, as far as ible, by demonstrations of objects 
placed before the candidates. Students who have passed 
their examination on the first division of these subjects 
may be admitted to examination on the second division at 
the end of their third year. The examination on the third 
and fourth divisions cannot take place until the candidate 
has completed his fourth annus medicus. Candidates may, 
if they choose, be admitted to examination on the first two of 
these divisions at the end of their third year, or to the four 
examinations at the end of their fourth year. 

The de of Doctor of Medicine may be conferred on 
any candidate who has obtained the degrees of Bachelor 
of Medicine and Master in Surgery, and who is of the 
age of twenty-four years, and produces a certificate of 
having been engaged, subsequently to his having received 
the degrees of M.B. and C.M., for at least two years in 
attendance on a hospital, or in the military or naval medical 
service, or in medical and surgical practice; provided 
always that the degree of M.D, shall not be conferred on 
any person unless he be a graduate in Arts of one of the 
universities of England, Scotland, or Ireland, or of such 
other universities as are above specified, or unless he shall, 
before or at the time of his obtaining the degrees of M.B. and 
C.M., or thereafter, have passed a satisfactory examination on 
three of the subjects mentioned in Section LI. of the statutes 
relative to preliminary examination. Two of these must 
be Greek and Logic or Moral Philosophy, and the third is 
to be one of the following subjects, at the option of the 
candidate—namely, French, German, Higher Mathematics, 
and Natural Philosophy; and provided also that the candi- 
date for the degree of M.D. shall submit to the Medical 
Faculty a thesis, certified by him to have been composed by 
himself, and which shall be approved by the Faculty, or any 
sed in the professional examina- 
tions for the degrees of M.B, and C.M., which he may have 
made a subject of study after having received that degree. 

The fees for M.B. and C.M. are £22. Total fees and stamp 
for graduating as M.D. only, by regulations for students 
commencing before February, 1861, £25. The fees for ex- 
amination must be paid at the secretary’s office ten days 
before the dates thereof, and the fees for the degree of M.D. 
and the stamp duty for the latter must be paid on or before 
the 15th day of July in the year of graduation. In the 
event of the candidate not passing any one of the pro- 
fessional examinations, the fee is not returned; but he may 
appear at one subsequent examination without paying an 
extra fee, and at any future examination on paying one- 
half the fee. 


branch of knowledge — i 
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Three degrees in Medicine are ted—viz., Bachelor of 
Medicine, Master in Surgery, and Doctor of Medicine. The 
curricula of study and the examinations for the several 
degrees conferred are nearly the same as in the University 
of Edinburgh. The annual term for conferring medical and 
surgical degrees is the lst of August. The Preliminary 
Examinations of medical students in branches of general 
education begin on the 5th of October, 1887, and on the 28th 
of March, 1888, 

The fees for the degrees are £21 for M.B. and C.M., which 
are obtained together, and £15 for M.D. 

The regulations under which the above degrees are granted 
and the notices of the subjects of examination may be ob- 
tained by application to the assistant-clerk, Matriculation 
Office, the University. 

The first, second, and third Professional Examinations are 
held in April and in October each year, and the fourth or 
tinal examination is held annually in June and July. 
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The curricula for the several degrees conferred are nearly 
the same as in the University of Edinburgb. 
_ Professional Examinations will be held twice in each 
namely, in April and July, directly after the close of the 
winter and summer sessions. f 





The fees for graduation are the same as in the University 
of Edinburgh. Matriculation fee, including all dues, for 
the winter and summer sessions, £1; summer session 
alone, 10s. 

Candidates who commenced their medical studies before 
November, 1861, are entitled to appear for examination for 
the degree of M.D. aiter four years’ study, one of which 
must have been in the University of Aberdeen. 

Besides the Royal Infirmary, students have the oppor- 
tunity of attending the following institutions: Sick Chil- 
dren’s Hospital; General Dispensary, and Lying-in and 
Vaccine Institutions, daily; Royal Lunatic Asylum; Eye 
Institution, in which is given clinical instruction on the 
Diseases of the Eye, and on the application of the Ophthal- 
moscope for their diagnosis. 

Regulations for the Diploma in Public Health (D.P.I).— 
Candidates for the diploma must have graduated in Medi- 
cine in the University before they receive the diploma; and 
they must give evidence of having attended a course of 
instruction in Analytical Chemistry or in Practical Hygiene. 
The diploma is conferred after an examination in Public 
Health, held in March and July of each year. Candidates 
desiring to appear for examination at either of these periods 
must send their names, with the necessary fee, to the Secre- 
tary of the Medical Faculty before the first day of the 
month in which the examination takes place. The fee for 
the examination is 3 guineas. In the event of a candidate 
failing to the examination, a fee of 1 guinea will be 
charged for each subsequent examination for which he may 
enter. The examination is conducted by the examinersforthe 
medical de s. The examination is written, oral, and 
practical. The subjects and scope of the examination are 
as follows:—1. Physics and Meteorology: The general prin- 
ciples of Physics in so far as they relate to Heat and 
Ventilation, Water Supply and Drain The elements of 
ong a and Climatology. Practical exercises in the 
use of Meteorological Instruments. 2. Chemist and 
Microscopy: The Composition and Analysis of Air, Water, 
and Sewage ; the Composition and Adulterations of the more 
common Foods and Beverages; Diseased and Putrid Food. 
Practical exercises in the Chemical and Microscopical 
examination of Air, Water, and Foods, 3. General 
Hygiene: Duties of Medical Officers of Health; 
Nature and Construction of Dietaries; Construction and 
Sanitary Arrangements of Houses, Hospitals, Workshops, 
Factories, Towns, &c., including interpretation of plans; 
Ventilation, Water Supply, Sewerage, Disposal of Dead; 
Etiology, Prophylaxis (including Vaccination), and Control 
of Infectious Diseases; Unhealthy Occupations. Practical 
exercises in examining and reporting on the Construction 
and Sanitary Arrangements of Houses, &c. 4. Sanitary Law 
and Vital Statistics: Laws relating to the Public Health of 
Scotland, England, or Ireland, at the option of the candidate. 
Laws relating to Vaccination, and Registration of Births, 
Marriag: », § Deaths. Methodsand Data of Vital Statistics, 
mainly in so far as they relate to the birth, marriage, and 
death rate of communities. 

Appli-ation for further information should be addressed 
to the |) an of the Medical Faculty. 

A aiptoma in Public Health is granted by the University 
to its Graduates in Medicine, after a special examination. 
The diploma can be entered on the Register of the General 
Medical Council. The Regulations can be obtained on 
application to the Dear, 
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Two degrees in Medicine are granted—namely, Bachelor 
of Medicine and Master in Surgery (M.B., C.M.), and Doctor 
of Medicine (M.D.). The curricula for these degrees, and 
the regulntions under which they are conferred, differ from 
those of the University of Edinburgh only in the particulars 
noticed below. 

The degree of Doctor of Medicine may be conferred by the 
University of St. Andrews on any regi medical prac- 
tit oner above the age of forty years whose professional 
p>+'tion and experience are such as, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge ; provided always that degrees 
will not be conferred under this section on a greater number 
than ten in any one year. The examinations are held yearly 
towards the end of April. Candidates must lodge with the 
Dean of the Medical Faculty the following corilcates, along 
with application for admission to :—1. A cer- 
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tificate of age. being a baptismal certificate or an affidavit of 
age. 2. Holograph certificates from at least three medical 
men of acknowledged reputation in the medical profession 
or in the medical schools, recommending the candidate to 
the Senatus for the degree, and testifying to his professional 
skill and position. As only ten can graduate yearly, candi- 
dates will be selected whose service and certificates 
seem to the Medical Faculty to present the highest pro- 
fessional claims; and where these seem equal, preference 
will be given to age and priority of application. 3, A 
ortion of the graduation fee (viz., £10 10s.) shall be for- 
feited sHiowd the candidate fail to appear or to graduate 
at the time appointed. A satisfactory examination, 
written and vivd voce, must be passed in the following 
departments—viz, Materia Medica and General Thera- 
peutics, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, Midwifery, and Diseases of Women and 
Children. 

No one will be received as a candidate for the degree of 
Bachelor of Medicine and Master in Surgery unless two 
years at least of his four years of medical and surgical study 
shall have been in one or more of the following universities 
or colleges—viz.. the Universities of St. Andrews, Glasgow, 
Aberdeen, Edinburgh, Oxford, and Cambridge; Trinity 
College, Dublin; Queen’s College, Belfast ; Queen’s College, 
Cork ; and Queen’s College, Galway. 

Subject always to the condition here specified, the studies 
for candidates for the degree of Bachelor of Medicine and 
Master in Surgery wiil be under the following regulations. 
The remaining years of medical and surgical study may be 
either in one or more of the universities and colleges above 
specifird, or in the o— schools of London, or in the 
school of the College of Surgeons of Dublin, or under such 
private teachers of medicine as may from time to time 
receive recognition from the University Court. Attendance 
during at least six winter months on the medical or surgical 
practice of a general hospital which accommodates at least 
eighty patients, and during the same period on a course of 
Practical Anatomy, may be reckoned as one of such remain- 
ing years, 

Every candidate for examination for the degree of M.B. 
and C.M. is required to lodge a declaration of age, a state- 
ment of his course of study, his inaugural dissertation, and 
all his certificates with the Dean of the Medical Faculty, 
on or before the 25th of March in each year. 





UNIVERSITY OF DUBLIN (TRINITY COLLEGE), 


Matriculation.—All students in the School of Physic in- 
tending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Previous Medical Examination. Candidates for degrees 
and licences in Medicine and Surgery are required to 
pass ap examination in Physics, Chemistry, Botany, Com- 

rative Anatomy, Descriptive Anatomy, and Institutes of 

edicine (Practical Histology and Physiology) previously 
to their degree examination. 

Bachelor in Medicine.—A candidate for this d must 
be a graduate in Arts, and may obtain the degree of Bachelor 
in Medicine at the same Commencements as that at which 
he receives his degree of B.A., or at any subsequent Com- 
mencements. The medical education of a Bachelor in Medi- 
cine is of four years’ duration, and comprises attendance on 
a single course of each of the following lectures—Anatomy, 
Practical Anatomy, Theory of Surgery, Chemistry, Materia 
Medica and Pharmacy, Physiology, Practice of Medicine, 
Midwifery, Botany, Medical Jurisprudence, Heat, Electricity, 
Magnetism, Comparative Anatomy; three courses of nine 
months’ attendance on the Clinical Lectures of Sir Patrick 
Dun’s or other metropolitan hospital recognised by the Board 
of Trinity College; six months’ instruction in Practical Mid- 
wifery, including Clinical Lectures ; a certificate of personal 
attendance on Fever cases, with names and dates of cases, 
Six months’ dissections, three months’ laboratory instruction 
in Chemistry, three months’ Practical Histology, and one 
month’s instruction in Vaccination are required. Any of 
the above-named courses may be attended at any medical 
school in Dublin recognised by the Provost and Senior 
Fellows. Fee for the Liceat ad Examinandum, £5; for the 
M.B. degree, £11. 

Doctor in Medicine.—A Doctor in Medicine must be M.B. 
of at least three years’ standing, or have been qualified to 
take the degree of M.B. for three years, and must read a 





thesis or undergo an examination before the Regius 
Professor of Physic, in accordance with the rules and 
statutes of the University. Total amount of fees for this 
degree, £13. 

achelor in Surgery.—A Bachelor in Surgery must be a 
Bachelor in Arts and in Medicine, and have spent four years 
in the study of Surgery and Anatomy. He must also pass 
a public examination in the Hall before the Professors of the 
School of Physic, having previously completed the prescribed 
curriculum of study, which includes the following additions 
to the courses named above for the M.B.: Operative Surgery, 
Two Courses of Dissections, Ophthalmic Surgery.'* Candi- 
dates are required to perform surgical operations on the 
dead subject. Fee for the Liceat ad Evaminandum, £5; for 
the degree of Bachelor in Surgery, £5. 

Master in Surcery.’*— A Master in Surgery must be a 
Bachelor in Surgery of three years’ standing, or have been 
qualified to take the degree of Bachelor in Surgery for 
three years; and must read a thesis publicly before the 
Regius Professor of Surgery, or undergo an examination 
before the Regius Professor, according to regulations to be 
approved by the Provost and Senior Fellows. Fee for the 
degree of Master in Surgery, £11. 

University Licences.Candidates for the Licences in Medi- 
cine or Surgery must be matriculated in Medicine, and must 
have completed two years in Arts and four years in medical 
studies, 

Licentiate in Medicine.—The medical course and exami- 
nation necessary for the licence in Medicine are the same as 
for the degree of M.B. Fee for the Liceat ad Examinandum, 
£5; for the licence in Medicine, £5. 

Licentiate in Surgery.- -The surgical course and examina- 
tion necessary for the licence in Surgery are the same as for 
the degree of Bachelor in Surgery. Fee for the Liceat ad 
Examinandum, £5; for the licence in Surgery, £5. 

The total cost of the education and first degrees in Medi- 
cine and Surgery is as follows, in addition to the fees for 
education in Arts and B.A. degree (£83 4s.): Medical and 
Surgical Lectures, £60 12s. 6d.; Hospitals, £44 2s.: Medical 
and Surgical Examinations and Degrees, £26, 





ROYAL UNIVERSITY OF IRELAND. 


The following degrees are conferred by the University in 
this Faculty: Bachelor of Medicine. Doctor of Medicine, 
Master of Surgery, Master of Obstetrics ; in Sanitary Science, 
a special diploma. All the medical examinations are 
held twice yearly—viz., towards the end of April and in 
October. 

The course for de in Medicine &c. is one of at least 
four years’ duration. Students who have com their 
medical studies since January Ist, 1884, must also uce 
a certificate of having been istered as At ts in 
Medicine by the Medical Council for a period of at least 
forty-five months. No one can be admitted to any degree 
in Medicine who is not fully twenty-one years of age. 
All candidates for these degrees are, in addition to attending 
the lectures and complying with the other conditions to be 
from time to time prescribed, required to pass the followin 
examinations: the Matriculation Examination, the Fi 
University Examination, the First Examination in Medicine, 
the Second Examination in Medicine, and the Degree Ex- 
amination. 

The First Examination in Medicine.—Students are ad- 
mitted to this examination after the lapse of one academi- 
cal year from the time of their matriculation. The subjects 
of this examination are— Zoology, Botany, and a modern 
language (either French or German). idates who have 
passed in a modern language at the First University Exami- 
nation in Arts are exempt from again presenting this subject 
at the First Examination in Medicine, except as 4 q 
tion for admission to compete for Honours, the stioned baie 
the candidates in the three subjects above mentioned 
taken into account in awarding Honours. 

The Second Examination in Medicine.—Students are 
admitted to this examination after the lapse of one academi- 
cal year from the time of ing the First Examination in 
Medicine, provided they have completed the First Period of 
the Course of Medical Studies. The subjects of this exami- 





12 Students in the School of ete who matriculated before June 22nd, 


1872, may obtain the degree of Master in § 


—— to the regu- 
— in force previously to the creation of the degree of Bachelor in 
jargery. 


13 Masters in Surgery mus be of the standing of Master of Arts. 
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nation are—Anatomy, Physiology, Materia Medica ,Pharma- 
cology), and Chemistry. 

The Examination for the Degree of M.B.—Students are 
admitted to this examination after the lapse of one aca- 
demical year from the time of passing the Second Examina- 
tion in Mediciné, provided they have completed the Second 
Period of the Course of Medical Studies. The subjects of 
this examination are—Anatomy, including Practical Ana- 
tomy ; Physiology, including Practical Physiology and 
Histology ; Surgery, Midwifery, and Diseases of Women and 
Children; Pathology; Vaccination; Theory and Practice 
of Medicine, Medical Jurisprudence; Mental Diseases ; 
Hygiene. 

M.D. Degree.—Candidates may be admitted to this 
degree after the lapse of two academical years from the 

‘ time of obtaining the degree of M.B.; provided, however, 
that all persons who were students in Medicine in the 
Queen’s University at the date of its dissolution shall be 
entitled, if they so desire, to obtain the degree of M.D., 
instead of the degree of M.B., upon passing the examination 
herein prescribed for the MB. degree. Every candidate 
will be examined at the bedside, and required to diagnose 
at least six cases, medical and surgical, and prescribe treat- 
ment, and to write detailed reports on at least two cases to 
be selected by the examiners, and to discuss all the ques- 
tions arising thereon. Every candidate must submit to the 
medical examiners, for their approval, a thesis certified by 
him (or her) to have been composed by himself (or herself). 
No thesis will be approved which does not contain some 
original or personal observations in Practical Medicine, 
Surgery, Midwifery, or in some of the sciences embraced 
in the curriculum, or else a full digest and critical exposition 
of the opinions and researches of others on the subject 
selected by the candidate, accompanied by precise references 
to the publications quoted. 

The M.Ch. Degree will be conferred only on graduates in 
Medicine of the University. The examination will com- 
prise the Theory and Practice of Surgery, including Opera- 
tive and Clinical Surgery. 

The MA.O. Degree will also be conferred only on 
graduates io Medicine of the University. The examination 
will comprise the Theory and Practice of Midwifery, and 
the use of Obstetrical Instruments and Appliances. Candi- 
dates will be required to undergo a special written exami- 
nation in Midwifery, Gynecology, and Diseases of Children, 
in addition to the other tests. 

Diploma in Sanitary Science.—This diploma will be con- 
ferred only on graduates in Medicine of the University. 
Candidates must give notice in writing to the secretaries of 
their intention to present themselves, and must pay the 
prescribed fee of £2 at least one month previously to the 
examination. The examination will include the following 
subjects :—Physics, Climatology, Chemistry, Geology, Sani- 
tary Engineering, Hygiene, Sanitary Law, and Vital Statis- 
tics. Proficiency in practical work and an adequate 
acquaintance with the instruments and methods of research 
which may be employed for hygienic investigations are 
indispensable conditions of passing the examination. 
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The licence of this College is a qualification to practise 
Medicine, Surgery, and Midwifery, and is recognised by the 
Local Government Board as a qualification in Surgery as 
well as in Medicine. 

Licentiates—Every candidate for the College licence 
{except when otherwise provided by the bye-laws) is re- 
quires to produce satisfactory evidence to the following 
effect:—Of having attained the age of twenty-one years. 
Of moral character. Of having passed before the commence- 
ment of professional study an examination in the subjects 
of general education recognised by the General Medical 
Council. Of having been registered as a medical student in 
& manner prescribed by the General Medical Council. Of 
ha been ong in professional studies during at least 
forty-five months, of which at least three winter sessions 
and two summer sessions shall have been passed at a recog- 
nised medical school or schools, and one winter session and 
two summer sessions in one or other of the following ways :— 
1, Attending the practice of a hospital or other institution 
recognised by the College for that purpose; 2. Receiving 
instruction as the pupil of a legally qualified practitioner 
having opportunities of imparting a practical knowledge of 
M e, Surgery, or Midwifery; 3. Attending lectures 





on any of the required subjects of professional study at 
a recognised place of instruction. Uf having attended, 
during three winter sessions and two summer sessions, the 
medical and surgical practice at a recognised hospital or hos- 
pitals.'* Of having discharged the duties of a medical 
clinical clerk during six months, and of a surgical dresser 
during other six months; and of having been engaged during 
six months in the clinical study of Diseases peculiar to 
Women. Of having received instruction in Chemistry, Prac- 
tical Chemistry, Materia Medica, and Practical Pharmacy. Of 
having attended a course of lectures on the following sub- 
jects :—Anatomy (with dissections), during twelve months; 
Physiology; @ practical course of General Anatomy d 

a winter or a summer session, consisting of not less than 
thirty meetings of the class; Pathological Anatomy ; Prin- 
ciples and Practice of Medicine; Principles and Practice of 
Surgery; Midwifery and the Diseases uliar to Women; 
Forensic Medicine. Of having attended Clinical Lectures 
on Medicine during nine months, and also Clinical Lectures 
on Surgery during nine months, and of having been engaged 
during a period of three months in the Clinical Study of 
Diseases peculiar to Women, Of having passed the profes- 
sional examinations, of which there are three, each partly 
written, partly oral, and partly practical. The subjects of 
the first examination are: Chemistry, including Chemical 
Physics—viz , Heat, Light, and Electricity ; Materia Medica 
and Pharmacy ; and neem The subjects of the second 
examination are Anatomy and Physiology. The ee of 
the final examination are: Medical Anatomy and Pathology, 
including Morbid Anatomy; the Principles and Prac 

of Medicine; Surgical Anatomy and Pathology, including 
Morbid Anatomy ; the Principles and Practice of Surgery; 
Midwif and Diseases peculiar to Women; Forensic 
Medicine ; Public Health and Therapeutics. 

Any candidate who shall produce satisfactory evidence of 
having passed an examination on Anatomy and Physiology, 
conducted by a university in the United Kingdom, in In 
or in a British colony, or by the College of Surgeons in 
England, Scotland, or Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, shall be exempt from re-examina- 
tion on those subjects. Any candidate who shall produce 
satisfactory evidence of ha an examination on 
Chemistry and Materia Medica, required for a degree in 
Medicine at a university in the United Kingdom, in India, 
or in a British colony, will be exempted from re-examination 
on those subjects. Any candidate who shall have obtained 
a degree in Surgery at a university in the United Kingdom, 
after a course of study and an examination satisfactory to 
the College, shall be exempt from re-examination on 
gical Anatomy and on the Principles and Practice of Surgery. 
Any candidate who shall have the examination on 
Surgery conducted by the Royal College of Surgeons of 
England, or the Royal College of Surgeons of Edinburgh, 
or the Royal College of Surgeons in Ireland, or the Faculty 
of Physicians and Surgeons of Glasgow, after a course of 
study and an examination satisfactory to the College, shall 
be exempt from re-examination on Surgical Anatomy and 
on the Principles and Practice of Surgery. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


REGULATIONS RESPECTING THE EDUCATION AND EXAMINA= 
TIONS APPLICABLE TO CANDIDATES FOR THE DIPLOMA 
OF MEMBER OF THE COLLEGE, 


Professwonal Examination.—The following are recognised 
modes of commencing professional education :—(1) Attend- 
ance on the practice of a hospital, or other public institu- 
tion recognised by this College for that purpose. (2) In- 
struction as the pupil of a legally qualified surgeon, holding 
the appointment of surgeon to a hospital, general dispensary, 
or union workhouse, or where such opportunities of practical 
instruction are afforded as shall be satisfactory to the 
Council. (3) Attendance on lectures on Anatomy, Phy- 
clology, or Chemistry, by lecturers recognised by this 

e. 

Candidates, prior to their admission tothe First or Prim 
Examination on Anatomy and Physiology, will be requi 
to produce the following certificates—viz.: Of having, prior 
to the commencement of professional study, been regi 
by the General Medical Council. Of having attended lectures 





14 A three months’ course of clinical instruction in the wards of a 
recognised lunatic hospital or asylum may be substituted for the same 
Durie of sitentnnes in the asedieal wards of & genesal 
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on Anatomy during two winter sessions. Of having per- 
formed dissections during not less than two winter sessions. 
Of having attended lectures on General Anatomy and 
Physiology’ during one wintersession. Of having attended 
a practical course of General Anatomy and Physiology’® 
during another winter or a summer session, consisting of 
not less than thirty meetings of the class. 

Candidates who commenced their professional studies on 
or after October Ist, 1882, and shall have pursued those 
studies in recognised medical schools in England, will be | 
required, before presenting themselves for tlie Primary or | 
Anatomital and Physiological Examination for the diploma | 
of Member of the College, to produce certificates of having | 





tended at a recognised hospital or hospitals, Clinical 
Lectures on Surgery, during two winter and two summer 
sessions, Of having been a dresser at a recognised hos- 
pital, or of having. subsequently to the completion of one 
years professional education, taken ch of patients 
under the superintendence of a surgeon during not less 
than six months, at a hospital, general dispensary, or 
parochial or union infirmary recognised for this p 

or in such other similar manner as, in the opinion of the 
Council, shall afford sufficient opportunity for the acquire- 
ment of Practical Surgery. Of having attended during the 
whole period of attendance on Surgical Hospital Practice (see 
Clause 9) demonstrations in the post-mortem rooms of a reco- 


passed an examination in Elementary Anatomy and Physio- | gnised hospital. Of having attended, at a recognised hospital 
logy, such examination to be conducted by their teachers | or hospitals, the Practice of Medicine, and Clinical Lectures 
at the several medical schools, (1) The periods at which | on Medicine, during one winter and one summer session. 

the examinations shall be held will be determined by the | Special Notice.—Candidates commencing their professional 
teachers at the several medical schools, provided that an | education on or after the lst of October, 1882, will not be 
interval of not less than six months shall elapse between the | admitted to the Second or Pass Examination until after the 
date at which the candidates shall have passed the exami- | expiration of two years from the date of their ing the 
nation and the date of their presenting themselves for the | Primary or Anatomical and Physiological KE: ation for 
Primary Examination at the College. (2) It shall be left to | such diploma, except in the following cases:—When a 


the teachers at the several medical schools to determine the 
nature and extent of the examination in Elementary 
Anatomy and Physiology. 

Candidates, prior to their admission to the Second or Pass 
Examination on Surgical Anatomy and the Principles and 
Practice of Surgery, Medicine, and Midwifery, will be re- 
quired to produce the following certificates—viz.: Of being 
twenty-one years of age. Of having been engaged, subse- 
quently to the date of registration by the General Medical 
Council, during four years, or during a period extending over 
not less than four winter and four summer sessions, in the 
acquirement of professional knowledge. Of having attended 
lectures on Surgery during one winter session. Of having 
attended a course of Practical Surgery during a period 
occupying not less than six months prior or subsequent to 
the course required by the preceding Clause 3.'7 Of having 
attended one course of lectures on each of the following 
subjects — viz.: Chemistry,’* Materia Medica, Medicine, 
Forensic Medicine, Midwifery (with practical instruction), 
and a certificate of having personally conducted not less than 
ten labours, and Pathological Anatomy during not less than 
three months, Of having studied Practical Pharmacy duri 
three months, Of having attended a three months’ cmaeel 
Practical Chemistry (with manipulations), in its application 
to medical study.’* Of instruction and proficiency in the 
practice of Vaccination.” Of having attended, at a re- 
cognised hospital or hospitals, the Practice of Surgery, 
during three winter*’ and two summer™ sessions. Of | 
having been individually engaged, at least twice in each 
week, in the observation and examination of patients 
at a recognised hospital or hospitals, under the direc- 
tion of a recognised teacher, during not less than three 
months.**> Of having, subsequently to the first winter 
session of attendance on Surgical Hospital Practice, at- 


15 By the Practical Course referred to in Clause 5, it is meant that 
the learners themselves shall, individually, be engaged in the necessary 
experiments, manipulations, &c.; but it is not hereby intended that the 





learners shall perform vivisections. 

16 The certificates of attendance on the several courses of lectures 
must include evidence that the student has attended the practical in- | 
structions and examinations of his teacher in each course. 

17 The course of Practical Surgery referred to in Clause 4 is intended | 
to embrace instruction in which each pupil shall be exercised in practicai | 
details, such as in the application of anatomical facts to surgery, on | 
the living person or on the dead body ; the methods of proceeding and 
the manipulations necessary in order to detect the effects of diseases and 
accidents en the living person or on the dead body ; the performance, 
where practicable, of the operations of surgery on the dead body ; the | 
use of surgical apparatus; the examination of diseased structures as 
illustrated in the contents of a museum of morbid anatomy and other- 
wise. 

18 The course of lectures on Chemistry included in Clause 5 will not be 
required in the case of a candidate who shall have passed a satisfactory 
examination in this subject in his preliminary examination. 

19 The certificates of attendance on the several courses of lectures must 
include evidence that the student has attended the practical instructions 
and examinations of his teacher in each course. 

20 The certificate of instruction in vaccination must be such as will 
qualify its holder to contract as a Public Vaccinator under the Regula- 
tions at the time in force of the Local Government . 

21 The winter session comprises a period of six months, and, in 
—, commences on the Ist of October and terminates on the 3lst of 
March. 

22 The summer session comprises a period of three months, and, in 
ean, commences on the Ist of May and terminates on the 3ist of 

uly. 

23 It is intended that the candidate should receive the instruction 
Danpteel. by Clause 10 at an early period of his attendance at the 





candidate, before presenting himself for the Primary Exami- 
nation, shall possess a recognised de; or diploma in 
Medicine cr Surgery, or shall have completed the curriculum 


| of professional education for the diploma. In the case of a 
| candidate who, being desirous of obtaining the Fellowship, 


shall fail to present himself for the Primary Examination 
for the Membership at the end of his second year of profes- 
sional study, but who shall pass at the end of his third 
winter session the Primary Examination for the Fellowship, 
it being required in such case that not less than one year of 
attendance on the Surgical Practice of a recognised hospital 
shall intervene between the date of his passing the Primary 
Examination for the Fellowship and the date of his present- 
ing himself forthe Second or Pass Examination for thediploma 
of Member. In the case of a candidate who, having com- 
menved his professional studies by attendance on the practice 
of a recognised provincial or colonial rye and having 
completed a year of such attendance, shall fail to pass the 
Primary Examination at the end of his second winter session 
of attendance at a recognised medical school, provided that 
in his case not Jess than one year shall elapse between the 
date of his passing the Primary Examination and the date 
of his presenting himself for the Second or Pass Examination 
for the diploma of Member. When a candidate, owing to 
illness, duly certified by one or more of the teachers of his 
medical school, shall be prevented from presenting himself 
for the Primary Examination on the completion of his second 
year of professional study. And in the case of a candidate 
who, from some unforeseen circumstances, shall fail to pre- 
sent himself for the Primary Examination on the completion 
of his second year of professional study, it being left to the 
Court of Examiners to determine whether in such case the 
candidate shall or shall not be required to comply with the 
regulation. 

Certificates of attendance upon the practice of a recognised 
provincial or colonial hospital unconnected with, or not in 
convenient proximity to, a recognised medical school will 
not be received for more than one winter and one summer 
session of the hospital attendance required by the la- 
tions of this College. Those candidates who shall have 
pursued the whole of their studies in Scotland or Ireland 
will be admitted to examination upon the production of the 
several certificates required respectively by the College of 
Surgeons of Edinburgh, the Faculty of Physicians and 
Surgeons of ary iy: and the College of Surgeons in Ireland 
from candidates for their diploma, together with a certifi- 
cate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of hav been 
occupied subsequently to the date of registration by the 
General Medical Council, at least four years, or during a 
period extending over four winter and four summer sessions, 
in the acquirement of professional knowledge; and in the — 
case of candidates who shall have pursued the whole of their 
studies at recognised foreign or colonial universities, upon 
the production of the several certificates required for their 
degree by the authorities of such universities, together with 
a certificate of instruction and proficiency in the practice of 
Vaccination, and satisfactory evidence of having been 
occupied, subsequently to the date of passing the Pre- 
liminary Examination, at least four years, or during a — 
extending over four winter and four summer sessions, in the 
acquirement of professional “+. ledge. 
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Professional Examination. —This examination is divided | Anatomy and Physiology during not less than six months, 


into two parts. The First or Primary Examination, on | 
Anatomy and Physiology, is partly written and partly | 
demonstrative on the recently dissected subject, and on | 
repared parts of the human body. The Second or Pass | 
ixamination, on Surgical Anatomy and the Principles and | 
Practice of Surgery, Medicine, and Midwifery,** is partly | 
written, partly oral, and partly on the practical use of | 
surgical apparatus and the practical examination of | 
patients, 

The Primary Examinations are held in the months of | 
January, April, July, and October, and the Pass Exami- | 
nations in the months of January, April, July, and October. 
Candidates will not be admitted to the Primary Examina- 
tion until after the termination of the second winter 
session of their attendance at a recognised school or schools; | 
nor to the Pass or Surgical Examination until after the 
termination of the fourth year of their professional educa- 
tion. The fee of £5 5s. paid prior to the first admission 
to the Primary Examination, is retained whether the candi- 


or one winter session; (c) a separate practical course of 
General Anatomy and Physiology during not less then three 
months. 6, Of having attended at a recognised medical 
school—(a@) a course of lectures on Medicine during not 
less than six months, or one winter session; (5) a course of 
lectures on Surgery during not less than six months, or one 
winter session; (c) a course of lectures on Midwifery and 
Diseases peculiar to Women during not less than three 
months; (@) systematic practical instruction in Medicine, 
Surgery, and Midwifery ; (e) a course of lectures on Patho- 
logical Anatomy during not less than three months; (/) de- 
monstrations in the post-mortem room during the whole 
period of attendance on clinical lectures; (7) a course of 
lectures on Forensic Medicine during not less than three 
months. 7 Of having attended, et a recognised hospital or 
hospitals, the practice of Medicine and Surgery during 
three winter and two summer sessions. 8. Of having 
attended at a recognised hospital or hospitals during nine 
months Clinical Lectures on Medicine, and during nine 


date pass or fail to pass the examination, but is allowed as | months Clinical Lectures on Surgery, and of having been 
part of the whole fee of £22” payable for the diploma. A | engaged during a period of three months in the Clinical 
candidate, after failure at any Primary Examination, is re- | Study of Diseases peculiar to Women. 9. Of having dis- 
quired, on admission to any subsequent Primary Examina- | charged, after he has passed the Second Examination, the 
tion, to pay a further fee of £3 3s., which is retained, | duties of a Medical Clinical Clerk during six months, and 
whether he pass or fail to pass the examination, and which | of a Surgical Dresser during other six months. 10, Of having 
further fee is not allowed as part of the whole fee of £22 for | received instruction in the practice of Vaccination. 
the diploma. | Professional Evaminations.—There are three Professional 
The fee of £16 15s. is payable prior to each admission to Examinations, called herein the First Examination, the 
the Pass Examination; but on each occasion of failure the | Second Examination, and the Third or Final Examination, 
balance of £11 10s, is returned to the candidate. A candi- | each being partly written, partly oral, and partly practical. 
date, having entered his name for either the Primary or Pass | These examinations will be held in the months of January, 
Examination, who shall fail to attend, will not be allowed | April, Jaly, and October, unless otherwise appointed. Every 
to present himself for examination within the period of | candidate intending to present himself for examination is 
three months from the date at which he shall have failed so | required to give notice in writing to the registrar of the 
to attend. A candidate referred on the Pass Kxamination | Royal College of Physicians, or to the secretary of the Royal 
is required, unless the Court of Examiners shall otherwise | College of Surgeons, fourteen clear days before the day on 
determine, to produce, prior to his admission to re-examina- | which the examination commences, transmitting at the 
tion, a certificate of at least six months’ further attendance | same time the required certificates. 
on the surgical practice of a recognised hospital, together! The subjects of the First Examination are—Chemistry, 
with lectures on Clinical Surgery, subsequently to the date | Chemical Physics, Materia Medice, Pharmacy, Elementary 
of his reference. Anatomy, and Elementary Physiology. A candidate may 
| take this examination in three parts at different times, 
EXAMINING BOARD IN ENGLAND BY THE ROYAL | oF he may present himself for the whole at onetime. A 
COLLEGE OF PHYSICIANS OF LONDON AND THE | Candidate will be admitted to the examination om Che- 
ROYAL COLLEGE OF SURGEONS OF ENGLAND | mistry and Chemical Physics, Materia Medica, and Phar- 
nee ‘pss nial iia macy, on producing evidence of having been registered 
Regulations relating to the several Examinations applicable | as 4 medical student by the General Medical Council, 
to Candidates who commenced thew Professional Educa- | and of having received instruction in Chemistry, Materia 
tion on or after the Ist of October, 1884. | Medica, and Pharmacy; but he will not be admitted to 





Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re- | 
quired tocomplywith the following regulations, and to pass the | 
examinations hereinafter set forth. Every such candidate 
who shall commence professional study on or after Oct. Ist, | 
1884, will be required, at the times prescribed for the respec- 
tive examinations, to produce satisfactory evidence —1. Of | 
having been registered as a Medical student by the General | 
Medical Council. 2, Of having been eng in professional | 
studies at least forty-five months, during which not less than | 
three winter sessions and two summer sessions shall have been | 
passed at one or more of the medical schools recognised by | 
the two Colleges. 3, Of having received instruction in the | 
following subjects: (a) Chemistry, including Chemical | 
Physics, meaning thereby Heat, Light, and Electricity; | 


the examination on Elementary Anatomy and Elementary 
Physiology earlier than the end of his first winter session 
at a medical school. A candidate rejected in one part or 
more of the First Examination will not be admitted to re- 
examination until after the lapse of a period of not less than 
three months from the date of rejection, and he will be re- 


| examined in the subject or subjects in which he has been 


rejected. 

The fees for admission to the First Examination are 
as follows: for the whole examination, £10 10s.; for re- 
examination after rejection in either of the parts, £3 3s. 

The subjects of the Second Examination are Anatomy 
and Physiology. A candidate may present himself for 
examination in either of these subjects or separately, 
or in both at one time. A candidate will be admitted to the 
Second Examination after the lapse of not less than six 


(5) Practical Chemistry ; (¢) Materia Medica; (¢) Pharmacy, | months from the date of his passing the First Examination, 
4. Of having performed Dissections at a recognised medical on producing evidence of having completed, subsequently 
school during not less than twelve months. 5, Of having | to registration as a medical student, eighteen months of 
attended at a recognised medical school—(a) a course of | professional study at a recognised medical school or schools, 
lectures on Anatomy during not less than six monthe, or | and of having complied with the regulations prescribed in 
one winter session; (6) a course of lectures on General | Section I., Clauses 4 and 5. A candidate rejected in either 

- _—___—____— ____._.| part or in both parts of the Second Examination will not 


_ % Qandidates can claim exemption from examination in Medicine | be admitted to re-examination until after the lapse of a 
and Midwifery under the following conditions—viz.: The production | period of not less than three months from the date of 


by the candidate of a degree, diploma, or licence in Medicine and Mid- | 2,;.0¢3 : ; ; ; ‘ 
Wifery entitling him to register under the Medical Act of 1858, or a | Tejection, and will be re-examined in the subject or subjects 


degree, diploma, or licence in Medicine and Midwifery of a colonial or | in which he has been rejected. Mie 

foreign wniversity approved by ~ Counett of the College. A fa no -| The fees for admission to the Second Examination are as 

ion by the candidate, prior to mission to the Pass Examination, | follows: for the whole examination, £10 10s.; for re- 

that it is his intention to obtain either of the qualifications in Medi- | Se rrr . rt “4 nl 

cine and Midwifery mentioned in the feregoine paragraph, in which | examination after rejection in either of the two parts, 

case the diploma of the College will not be issued to him until he shall | £3 3s. ‘ 

yootnge “ the said geanticn. or pos of having passed the The subjects of the Final Examination are: Medicine, 

several examinations entitling him to receive the same. ig : i " i . 
% This sum of £22 is exclusive of the fee of £3 paid for the Prelimi- | eluding Therapeutics, Medical Anatomy, and Pathology ; 

nary Examination. | Surgery, including Surgical Anatomy and Pathology; Mid- 
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wifery and Diseases peculiar to Women. A candidate may 
present himself for examination in these three subjects or 
parts separately or at one time. A candidate will be 
admitted to the Third or Final Examination on producin 

evidence— (1) of being twenty-one years of age; (2) o 

having passed the second examination ; and (3) of having 
studied Medicine, Surgery, and Midwifery, in accordance 
with the regulations prescribed in Section L., Clauses 2 and 
6to 10. The Colleges do not admit to either part of the 
Third or Final Examination any candidate (not exempted 
from registration) whose name has not been entered in the 
Medical Students’ Register at least forty-five months, nor 
till the expiration of two years after his having passed the 
Second Examination. A candidate rejected in the Third or 
Final Examination, or in one or more of the three parts into 
which he may have divided it, will not be admitted to re- 
examination until after the lapse of a period of not less than 
six months from the date of rejection, and he will be re-exa- 
mined in the subject or subjects in which he previously 
failed to Any candidate who shall have obtained a 
colonial, Indian, or foreign qualification which entitles him 
to practise Medicine or Surgery in the country where such 
qualification has been conferred, after a course of study and 
examination equivalent to those required by the Regulations 
of the two Colleges, shall, on production of satisfactory 
evidence as to age and proficiency in Vaccination, be ad- 
missible to the Second and Third Examinations. 

The fees for admission to the Third or Final Examination 
are as follows: for the whole examination, £15 15s.; for 
re-examination after rejection in Medicine, £5 5s.; for 
re-examination after rejection in Surgery, £5 5s.; for 
re-examination after rejection in Midwifery, £3 3s. 

Notice.A candidate referred at the Primary Examination 
in either or both subjects is required, before being admitted 
to re-examination, to produce a certificate that he has 
pursued, to the satisfaction of his Teacher, or Teachers, in a 

ised place of study, his Anatomical and Physiological 
Studies, or his Anatomical or Physiological Studies, as the 
case may be, during a period of not less than three months 
subsequently to the date of his reference. 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 
OF EDINBURGH, AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW, 


The above Colleges and Faculty have made arrangements 
by which, after one series of examinations, held in Edin- 
burgh or in Glasgow, the student may obtain the diplomas 
of the three co-operating bodies. The general principle of 
peo Dt og examination is that it shall be conducted by a 
b in which each body is represented in those branches 
which are common to both Medicine and Surgery, but that 
the College of Physicians shall take exclusive charge of the 
examination in Medicine, and the College of Surgeons, along 
with the Faculty of Physicians and Surgeons of Glasgow, 
of the examination in omy on 5 

The three co-operating ies grant their Single Qualifi- 
cations only to candidates who are already registered as 
eve nap | another and opposite qualification in Medicine or 

urgery, as the case may be. The Royal College of Physicians 


of Edinburgh may, notwithstanding this pany pase grant 
its licence on examination to candidates already possessed 
of one or other of the see qualifications mentioned in 


Schedule A of the Medical Act, 1858; and the Royal College 
of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, may each t its licence on ex- 
amination to candidates, y Licentiates of one of the 
Colleges of Physicians of the United Kingdom, or Graduates 
in Medicine of a British or Irish University. Copies of the 
Regulations for the Single Qualification of any of the bodies 
=o had on application to the respective secretaries. 
ofessional Education. -— Candidates must have been 
engaged in professional study during forty-five months after 
passing the examination in General Education,”® which 
period will include not less than four winter sessions’ or 
three winter and two summer sessions’ attendance at a 
recognised medical school. At the meeting of the General 
Medical Council in May, 1885, it was recommended that 
hereafter the duration of study should be five years. 
The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of lectures: Anatomy, 


26 See the Laws relating to Registration. 





| Practical Anatomy, Chemistry, Practical or Analytical 
Chemistry, Materia Medica, Physiology, Practice of 
Medicine, Clinical Medicine, Principles and Practice of 
Surgery, Clinical Surgery, Midwifery and the Diseases of 
Women and Children, Medical Jurisprudence, Pathological 
Anatomy. The six months’ courses delivered in Scotland, 
with the exception of Clinical Medicine and Clinical 
Surgery, must consist of not fewer than 100 lectures. The 
three months’ courses must consist of not fewer than 50 
lectures. The candidate must also produce the following 
certificates: (a) Of having attended six cases of labour 
under the superintendence of the practitioner who signs 
the certificate, who must be a re medical practi- 
tioner. (6) Of having attended for three months instruc- 
tion in Practical Pharmacy, the certificate to be signed by 
the teacher, who must be a member of the Pharmaceutical 
Society of Great Britain, or the superintendent of the 
laboratory of a public hospital or dispensary, or a registered 
practitioner who dispenses medicines to his patients, or a 
teacher of a class of Practical Pharmacy. (c) Of having 
attended for twenty-four months the practice of a public 
general hospital containing, on an average, at least eighty 
patients. (d) Of having attended for six months (or three 
months with three months’ hospital clerkship) the practice 
of a public dispensary specially recognised by any of the 
co-operating bodies; or of having been engaged for six 
months as visiting assistant to a registered practitioner. 
(e) Of having been instructed by a registered medical prac- 
titioner in the Theory and Practice of Vaccination, Can- 
didates shall be subjected to three Professional Examina- 
tions, herein called the First Examination, the Second 
Examination, and the Final Examination, to be conducted 
at separate times, partly in writing and partly practically 
and orally. 

The First Examination will embrace Chemistry, Practical 
Chemistry, Klementary Anatomy, and Histology, and will 
take place not sooner than the end of the first year, including 
a winter and a summer session. The sum of £5 5s, must be 
paid to the Inspector of Certificates for this examination, 
not later than 11 a.m. of the Saturday preceding it. This 
sum will be considered as paid to account of the entire fee 
of £26 5s, anes for the three diplomas, In the case of a 
candidate being unsuccessful at this examination, he will 
be readmitted to examination after a prescribed interval on 
oy yen of £3 3s, if he has failed in all subjects, and £2 2s, 
if he has passed in one or more subjects. Any candidate 
who shall produce satisfactory evidence of having passed 
an examination in any of the subjects of the First Examina- 
tion before any of the boards ised by the co-operating 
authorities shall be exempt from examination in such sub- 
ject or subjects. The certificates of examination upon which 
any candidate may claim exception from any of the subjects 
of the First and Second Examinations shall, in every case, 
specify the subjects embraced in such examination. 

The Second Examination will embrace Anatomy, —r 
siology, Materia Medica, and Pharmacy, and will not @ 
place before the termination of the summer session of the 
second year of study, including two winter and two summer 
sessions. The sum of £5 5s. must be paid to the Inspector of 
Certificates for this examination, not later than one week 
before the day of examination. In case of failure, the can- 
didate will be readmitted to examination after the expiration 
of the prescribed period on |p ony we of £33s.if he has failed 
in all subjects, and £2 2s.if he has passed in one or more 
subjects. Any candidate who shall produce evi- 
dence of having in any of the subjects of the Second 
Examination before any of the boards by the 
co-operating authorities will be exempt from examination 
in such subject or subjects; but no examination before such 
boards will be recognised as giving exemption unless it is co- 
extensive in its scope with the equivalent examination of this 
board, and is the only or the final examination on the subject 
or subjects eoueieet by the board at which it was ‘ 

The Final Examination will embrace the Principles and 
Practice of Medicine ert, Therapeutics, Medical 
Anatomy and Pathology), Clinical Medicine, the Princi 
and Practice of S (including Surgical Aatomy, 
rative Surgery, and Surgical Pathology), Clinical Surgery, 
Midwifery (including Gynecology), Medical J 
and Hygiene, and it will not take 
mination of the full period of study. 
not be exempted from examination in any of the subjects 
of the Final Examination, though some of them ma: 
formed part of examinations passed before other . 
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All candidates shall be subjected, in addition to the written 
and oral examinations, to practical clinical examinations 
in medicine and surgery, which shall include the ex- 
amination of patients, physical diagnosis, the use of the 
microscope, surgical appliances, bandages, &c. Every candi- 
date must produce to the inspector, Mr. James Robertson, 
solicitor, 4, Lindsay-place (George LV. Bridge), Edin- 
burgh, or to Mr, Alexander Duncan, Faculty Hall, 242, 
St. Vincent-street, Glasgow—(1) satisfactory evidence of 
his having attained the age of twenty-one years; (2) a 
certificate of his registration in the books of the General 
Medical Council (see Chap. 1V.); (3) the certificates of the 


Third Professional Examination; (3) of having subsequently 
attended a Medico-Chirurgical Hospital for nine months as 
extern pupil, or six months as resident pupil, unless a cer- 
tificate to that effect has been accepted in the third year, 
and of having attended the following course of lectures:— 
Winter Course: Midwifery, unless taken in the third 
year. Certificates are also required—(1) of having attended 
a recognised midwifery hospital or maternity for six 
months in the winter or summer of either the third or 
the fourth year, with evidence of having been present at 
thirty labours; (2) of having for not less than three months 
| studied fever in a recognised clinical hospital containing 





classes above enumerated, Of the fee payable for this ex- | fever wards, and recorded from daily personal observation 
amination, which is £15 15s, £5 5s. must be paid to the | at least five cases of fever to the satisfaction of the attend- 
inspector not later than one week prior to the examination ing clinical physician, as attested by his signature; *7 
day, after which no candidate will be entered. The balance | (3) of having attended a course of Operative Surgery in the 
of £10 10s. must be paid before the candidate is admitted a | summer session of either the third or fourth year; (4) of 


licentiate of the co-operating bodies. Incase of a candidate | having attended, at a recognised ophthalmic and aural 


being unsuccessful at the Final Examination, he will be 


re-admitted to examination after the expiration of the | 


prescribed period on payment of £5 5s, 





KING AND QUEEN’S COLLEGE OF PHYSICIANS AND 
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hospital], or at a recognised ophthalmic and aural depart- 
ment of a general hospital, clinical lectures in Ophthalmic 
| and Aural Surgery during a period of three months. The 
| fee for this examination is £15 lds. 

| 


} 





SOCIETY OF APOTHECARIES OF LONDON, 


| 
All information relative to the examinations under the | _Every student purposing to study medicine must pre- 
Joint Scheme may be obtained from the Registrars of the | Viously pass a public examination in Arts recognised by the 
College of Physicians and College of Surgeons, either of | Medical Council. Such examination is held in the Hall of 
whom will receive the applications of candidates for per- | th¢ Society on the first Friday and following day in March, 
mission to be examined, and with whom the bank receipt | Jum, September, and December, and is conducted by means 


for fees and all certificates &c. are to be lodged at least | of printed papers. 


Candidates will be examined in 


fourteen days prior to the day fixed for the commencement | the English and Latin languages, Mathematics, Ele- 


of the examination. 


| mentary Mechanics, and one of the following subjects 


The examinations commence on the first Monday in| ®t the option of the candidate—Greek, French, German, 


April, July, and October of each year, unless otherwise | 
appointed by the Committee of Management. | me 


Logic, Botany, and Elementary Chemistry. The subjects 
y be passed at one or more examinations, and no 


First Professional Evamination.—Candidates are required, | ™@-eX®mination is required in any subject passed. 
before admission to the First Professional Examination, | Registered medical students may present themselves for 


to produce evidence—(1) of having been registered by the 
General Medical Council as medical students at least nine 
months before the date of examination; (2) of having 
attended a course of lectures on Practical Anatomy, and one 


| examination in special subjects if desired. A form of notice 
| accompanying the regulations, obtained from the Society, 
has to be filled in by the candidate and sent with the fee 
(one guinea) fourteen days before the examination. Lists 


on Chemistry ; (3) of having attended a course of Demon- | f successful candidates are published. 


strations and Dissections; (4) of having attended a summer | 
course on Materia Medica, and one on Practical Chemistry ; 
(5) of having studied Practical Pharmacy for three months 
in the Compounding Department of a Clinical Hospital, or 
in the Compounding Establishment of a Licentiate Apothe- | 
cary or Member of the Pharmaceutical Society. The fee for | 
this examination is £15 15s. 

Second Profesional Examination.—Candidates are required, 
before admission to the Second Professional Examina- 
tion, to produce evidence of having passed the First Pro- 
fessional Examination; also certificates of having subse- 
quently attended a Medico-Chirurgical Hospital for nine 
months, together with evidence of having taken notes to 
the satisfaction of the physicians or surgeons in charge of 
the cases, and certified under their hands of at least three | 
Medical cases and three Surgical cases, in the wards of a | 
recognised Medico-Chirurgical Hospital, and the following | 


The examinations to be passed for the licence are two, 


| named respectively the Primary and the Final, each being 


written, ora], and practical. The Primary is held on the 
first Monday and following Wednesday and Thursday in 
January, April, July, and October. The Final is divided 
into two parts: Part I. (Surgery) is held on the second and 
| fourth Wednesday and following day of every month; 
Part II. (Medicine) is he!d on the third Monday and follow- 
ing Wednesday and Thursday of every month. The course 
of medical study must occupy four years, of which not less 


| than three winter and two summer sessions must be passed 
| at a recognised hospital and school of medicine. 


Every candidate intending to present himself for exami- 
nation must pay a fee of 10 guineas, of which sam 4 guineas 
are to be paid at the Primary. He must also give fourteen 
days’ notice, and produce the following certificates: (1) for 
the Primary Examination, a certificate of the commence- 


courses of Lectures:—Winter courses: Practical Anatomy, | ™¢nt of attendance on lectures, and of the course of medical 
Demonstrations and Dissections, Physiology, Sangery. | study pursued; (2) for the Final Examination, a certificate 
Summer course, three months: Practical Physiology, in- | 0f having completed four years’ medical study in con- 


cluding Histology. The fee for this examination is 
£5 5s. 
Third Professional Eramination.—Candidates are required, 


| formity with the curriculum prescribed, of moral character, 
| and of having attained the age of twenty-one. On such 
certificates being tound correct, a card of admission to the 


before admission to the Third Professional Examination, | ®*®™ipation will be sent, stating the time of attendance. 


to produce evidence of having passed the second exami- | 


Every candidate, before he can be qualified for the 


nation; also certificates of having subsequently attended | Primary Examination, must have gone through a course 
a Medico-Chirurgical Hospital for nine months, together | °f medical study in Chemistry, General and Practical ; 
with evidence of having taken notes to the satisfaction of | Materia Medica; Pharmacy and Dispensing; Anatomy 


the Physicians and Surgeons in charge of the cases, and 
certified under their hands, of at least three Medical cases, 
and three Surgical cases in the wards of a recognised Medico- 
Chirurgical Hospital, and of the following courses of 
Lectures:—Winter courses: Demonstrations and Dissec- 
tions, Medicine, Midwifery, if not deferred to the fourth year. 
Summer course, three months: Medical Jurisprudence. The 
fee for this examination is £5 5s. 

Fourth or Final Professional Eramination.—Candidates 
are required, before admission to the Final Examina- 
tion, to produce evidence—(1) of having been registered as 
a medical student by the General Medical Council at least 
forty-five months previously; (2) of having passed the 


and Physiology, including Dissections and Demonstra- 
tions; and Histology, with Demonstrations. The above, 
including Prescriptions, Practical Chemistry ia the Labora- 
tory, and an examination on the living body, form the several 
| subjects of examination for the Primary, which examination 
may be passed after the second winter session. 

For the Final Examination the candidate must give 
evidence, before he can present himself, that he has gone 
through the following course of medical study :—Hospital 
Practice, Surgical and Medica), with Post-mortem Sava 
tions; Principles and Practice of Surgery; Practical Sur- 








27 Attendance ata fever hospital will not be recognised if concurrent 
with that on Practical Midwifery. 
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ciples and Practice of Medicine; Clinical Medical Lectures ; 
Medical Clinical Clerk; Pathology; Forensic Medicine and 
Toxicology: Hygiene; Insanity; Obstetric Medicine and 
Gynecology ; Clinical Instruction in the same; a course of 
Practical Midwifery; attendance on not less than twenty 
Midwifery cases; and Practical Vaccination. 

The Final Examination, which cannot be passed till afterthe 
completion of the medical course and the expiration of forty- 
five months from registration as medical student, embraces 
the above; and, in addition, in Part L, Surgical Anatomy, 
Surgical Pathology, surgical instruments and appliances, 
with a clinical examination of surgical cases; in Part II., 
obstetric instruments and appliances, microscopic examina- 
tions of morbid structure, and a clinical examination of 
— cases. Part Il. may be passed before Part I. if 
desired, 

The Society give annually prizes for proficiency in Botany, 
in Materia Medica, and in Pharmaceutical Chemistry to 
registered medical students prior to the close of the third 
year, who have not been candidates for the prizes previously. 
They must reach the required standard. The examination 
in Botany is held on the third Thursday and following 
Saturday in June. That in Materia Medica and Pharma- 
ceutical Chemistry is held on the third Wednesday and 
following day in August. The prizes for each consist of a 
Gold Medal, to be awarded to the candidate who distin- 
guishes himself the most in the examination; and of a 
Silver Medal and a Book, or Books, to the candidate who 
does so in the next degree. 

The examination of candidates for a certificate to act 
as an assistant in compounding and dispensing medicines, 
will be as follows:—In Translating Prescriptions; in the 
British Pharmacopceia ; in Pharmacy, Pharmaceutical 
Chemistry, Materia Medica, and Medical Botany. Such 
examination is held on the third Thursday of every month: 
seven days’ notice must be given, and a fee of 2 guineas 
paid. ; 

Tickets of admission to the Society’s Botanic Gardens at 
Chelsea, and to the Lectures on Botany when there given, 
can be had on application at the Hall of the Society. 





APOTHECARIES’ HALL OF IRELAND. 

The Apothecaries’ Hall of Ireland is at present engaged 
in completing a conjoint scheme of examination with the 
Royal College of Surgeons of Ireland, which, it is hoped, 
will be concluded by the end of this month, Till then 
particulars of the scheme cannot be published. 





THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES, 


Admission into the Army and Indian Medical Services is 
gained as the result of competitive examination. Candidates 
for both services must, before being admitted to examina- 
tion, possess the double qualification to practise Medicine 
and Surgery, and be registered under the Medical Act, and 
must also furnish satisfactory certificates of moral character. 
Candidates for the Army must be between the agesof twenty- 
one and twenty-eight, in good health, and both parents of 
unmixed European blood; for the Indian Service, between 
twenty-two and twenty-eight, of sound bodily health, and 
natural-born subjects of Her Majesty. Both are examined 
as to physical fitness by a Board of Medical Officers. These 
conditions being satisfied, the candidate is admitted to the 
competitive examination, which is usually held in London 
twice a year, in the months of February and August. 
The subjects of examination are divided into compulsory 
and voluntary. The former comprise Anatomy and Phy- 
siology, Surgery, Medicine, including Therapeutics and the 
Diseases of Women and Children, Chemistry and Pharmacy, 
and a practical knowledge of Drugs. The eligibility of the 
candidate for admission into the service is determined by the 
result of this part of the examination. The voluntary sub- 
jects are French, German, Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with 
especial reference to Materia Medica, and for the Indian 
service Hindustani. Although the results of the examina- 
tion on voluntary subjects do not affect the question of the 
eligibility of the candidate for a commission, they influence 
his position on the lists, which is determined by the num- 
bers obtained under the two headsconjointly. After having 
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passed this examination, the successful candidates for both 
services are sent to the Army Medical School at Netley as 
“surgeons on probation,” with the rank of lieutenant and 
the daily pay of 8s., to go through a four months’ course of 
special instruction in the duties uired of them in the 
service. The staff of the school consists of four professors, 
all of them men of acknowledged ability and high standing 
in their special departments. Surgeon-General Sir J. Long- 
more, Kt., C.B., is Professor of Military Surgery; Deputy 
Surgeon-General D, B. Smith, M.D., of Military Medicine; 
Surgeon-Major De Chaumont, M.D., F.R.S., of ame 4 
Hygiene; and Sir W. Aitken, F.R.S., of Pathology. To eac 

of these an Army Medical Officer is attached as Assistant 
Professor. The lectures on Military Surgery include gun- 
shot and other wounds, transport of sick and wounded, duties 
of army medical officers in the field, during sieges, and on 
board troopships and transports, &c. Those on eee | 
Medicine treat of tropical and other diseases to whi 

soldiers are exposed in the course of their service, the mor- 
tality and invaliding by disease, in peace and war, at home 
and abroad. The course of Hygiene comprises the exami- 
nation of water and air, the general principles of diet, with 
the quality and adulterations of food and beverages, the 
sanitary requirements of barracks, hospitals, and camps, the 
clovhing, duties, and exercises of the soldier, and the cir- 
cumstances affecting his health with the best means of 
preventing disease, and instruction in the mode of preparing 
the various statistical and other returns required of the 
medical officer. The surgeons on probation are detailed for 
duty in the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery, and receive 
practical instruction in the mode of examining recruits. 
The surgeons on probation are provided with quarters, and 
are members of the excellent mess established at Netley. 
After having passed through the course of instruction 
they are examined on the subjects taught in the school, 
and their position on the list recommended for commissions 
is determined by the combined results of the competitive 
and final examinations. At the close of each session five 
prizes are awarded: the Herbert Prize of £20 to the surgeon 
on probation who has obtained the highest number of marks 
at the London and Netley examinations conjointly; the 
Parkes Memorial Bronze Medal to the one who gains the 
highest number of marks in the examination on Hygiene at 














Netley, combined with those given for the answers to a 
special question set on the same subject; the Martin 
Memorial Gold Medal to the highest number of marks in 
the final examination on Military Medicine, with the 
addition of those gained for a special question connected 
with it; the Montefiore Gold Medal and £20, awarded in 
the same manner for Military Surgery; and the Montefiore 
Second Prize, consisting of works on Military Surgery, to 
the surgeon on probation who obtains the second highest 
numbers in this branch. 

Surgeons are promoted to be Surgeons-Major on completing 
twelve years’ full-pay service, of which three must have been 
abroad. Before being promoted they will be required to 
pass an examination intended to test their pi and 
proficiency in all those branches of knowledge which are 
essential to their continued efficiency as medical officers, 
which may be taken at any time between the fifth and tenth 
year of service. It will embrace the following subjects: 
a. Surgery, operative and practical, including field surgery 
and transport of sick and wounded. 6, Medicine and Patho- 
logy, including practical pharmacy and modes of prescribing 
and administering remedial measures, food, drink, Xe, 
ce. Hygiene, within the limits treated of in “ Parkes’ Practical 
Hygiene.” d. Duties of executive medical officers during 


peace and war at home and abroad, and at sea, as defined in 

the various codes of regulations issued for their guidance. 

Medical officers possessing the sy *. qualifications will 
ic 


be exempted from examination in ine, Surgery, and 
Hygiene respectively: a. The Fellowship of any Royal 
College of Physicians or Surgeons of Great Britain or Ireland, 
granted under a higher standard of qualification than that 
for Licentiate or Member, will be accepted in lieu of an 
examination in Medicine and Surgery. 4. The diploma in 
Hygiene and State Medicine, or any corresponding diploma 
of any University in Great Britain or Ireland, diploma 
being granted after examination, will be accepted in lieu of 
an examination in this subject. A certificate will be re- 
quired from a recognised teacher of Surgery in any medical 
school at home or abroad in which operative is 
taught, showing that the medical officer has gone ‘ac- 
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torily through a complete course of operative surgery during 
the period within which the examination must be taken, 
and that he is a competent operator. A report on any 
subject of a practical professional character to be selected 
by the officer himself, and certified to be his own 
composition, and in his own handwriting, will also be 
required. 

The selection of Surgeons-Major for advancement to 
the grade of Brigade Surgeon is made on the grounds of 
ability and merit, in determining which the following points 
will be considered :—The officer to be so selected must have 
been favourably reported on by the several military and 
departmental officers under whom he may have served, as 
set forth in their Annual Confidential Reports. He must be 
physically fit for general service, and have the necessary 
qualifying foreign and Indian service under existing rules. 
He must, before he can be selected for promotion to the 
grade of Brigade Surgeon, establish before an examining 
board, appointed for the purpose by the Director-General, his 
efficiency in the following subjects :—«. Hospital organisa- 
tion and administration in peace and war. 4, The adminis- 
tration, interior economy, command, and discipline of the 
Medical Staff Corps and bearer columns. c, The relations 
of the medical to all other departments and corps of the army, 
as defined by the various Codes of Regulations in force. 
d, Recruiting and invaliding. e. The management of 
sick and wounded in war. /. Field medical organisation. 
g. The transport of the sick and wounded by land and sea. 
h, The medical and surgical equipment and hospital arrange- 
ments for an army corps. 7. The duties and responsibilities 
of medical officers, quartermasters, and non-commissioned 
officers and men of the Medical Staff Corps in regard to the 
charge and supervision of stores and equipments, and the 
nursing, dieting, and — management of the sick. 
k. The sanitary duties of medical officers in charge of camps 
and hospitals in the field and at the base of operations. 
4, The sanitary inspection and equipment of hospital ships 
and troop transports, and all other sanitary duties in 
garrisons, and quarters. m, The origin, p and best 
methods of dealing with outbreaks of epidemic disease 
among troops under any given circumstance. n. The most 
approved methods of securing the sick, and especially the 
wounded, against pywemia, septicemia, and all other forms 
of blood poisoning, and the management and treatment of 
such outbreaks when they occur. 0. Questions on Operative 
Surgery and Practical Medicine will also form part of this 
examination. A medico-topographical report will be re- 
quired of any district or country in which British troops 
have been, or are likely to be, actively employed, as well as 
a sketch of the medical arrangements suitable for an army 
corps operating in such a district or country, compiled by 
the officer, and certified to be his own composition and in 
his own handwriting. 


Brigade Surgeons, to be eligible for selection as Deputy 
Surgeons-General, must have served abroad at least ten 
years, of which three must have been in India, All officers 
under the rank of Deputy Surgeon-General are placed on the 
retired list at the age of fifty-five, and those of that rank 
and Surgeons-General at the age of sixty. 

The regulations above noted respecting the promotion of 
Surgeons and Surgeons-Major are equally applicable to the 
Indian Medical Service. 


The conditions of admission into the Naval Medical 
Service are the same as those for the Army; but the candi- 
date is also required to declare his readiness to en for 
general service, and to proceed on duty abroad whenever 
required to do so. After having passed the competitive 
examination in London the successful candidate will receive 
a commission as surgeon in the Royal Navy, “and will 
undergo a course of practical instruction in Naval Hygiene 
at Haslar Hospital.” 

—— are promoted to Staff Surgeons after twelve 
years from date of entry, provided og pass the requisite 
examination; and S Surgeons to Fleet Surgeons after 
twenty years’ service, if recommended by the Director- 
General. oy Inspectors-General are promoted by selec- 
tion from the Fleet Surgeons, and Inspectors-General from 
the Deputy Inspectors-General having three years’ foreign, 
four years’ mixed, of which not less than two have been 
abroad, or five years’ home service in such appointments as 
preclude foreign service, provided they have not refused to 
go abroad when called upon to do so, Inspectors and 











Deputy Inspectors-General are retired compulsorily at sixty, 
and ~ Som caetie at fifty-five years of age, and pe 
at any time if they have not served for five years. In 
calculating service for retired pay, time on half-pay 
will be taken as equivalent to one-third service on 
full-pay. 

The following tables, showing the rates of pay and half- 
pay of the three branches, will probably be acceptabie to 
students who entertain any intention of entering the public 
service. 

ARMY. 
Rates of Pay. Gratuities. 

Daily. 

£2080 .. - 


Annual. 


Relative Mili- 
tary Rank, 


. Lieutenant 


Rank, 


Surgeon on probation . 


Surgeon .. es oo 290: 6.89... oe 
» aft.5years’service 250 0 0 .. —_ e 
Daily. Gratuity. 

60... £1250. ~(.. 
0 4 . Major 
6 . 


. Captain 


” 10 

Surgeon-Major .. + 
» aft. 15 years’ service 
” 18 ” 


0 
1 
1 
Relative Mili- 
tary Rank 
. Lieut.-Colonel 


Rank. 
Surgeon-Major: 
» aft. 20 years’ service 1 
5 1 


” 25 ” 
” 30 ” 
Brigade Surgeon .. 


ee 1 
bey aft. 5 yearsinrank 1 1: 
eo aft. 20 years’ service 


Rates of Pay. Half-pay. 
O “ss 
© es 
: Lieut.-Colonel 
(but always 
senior to 
Surgeon-Major) 


.. Colonel 
. Major-General 


ll] awe 


“ee 
ouscs 


” 30 ” 
Deputy Surgeon-General .. 
Surgeon-General ee 





Half- Gratuities and retired pay. 








jurgeon os as aoe 
aft. 2 years’ f. p. in rank 
4 


6 
8 


10 
Staff-Surgeon : 
on promotion .. es 
aft. 2 years’ f. p. in rank 
Sa. 
Fleet Surgeon : 
on promotion ., es 
aft. Soa f. p. in rank 
6 - 
Deputy Inspector-General $ 
on promotion .. as 
aft. 2 years’ f. p. in rank 
4 


Inspector-General. o 


. te te 
esea aren KrOoCca~ 


6 


kKooo ocooo eoooceo 
. 


meee 


conan 











INDIAN MEDICAL SERVICE, 


From date of leaving Netley till embarkation, 10s, per diem. 
Pay and allowances in India, 


Rank. 


Surgeon under 6 years’ service 
” after 5 ” 


" 5... seem : 
Surgeon-Major & Brigade-Surgeon : 


” 15 

pa 17 

” 20 

” 25 
” 30 ” 
Deputy Surgeon-General, 2 at 
2 » therestat 
a in Bengal .. 
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ST. GEORGE’S HOSPITAL, 


ee 


CHARING-CROSS HOSP. & COLL, 


ST. BARTHOL, 


LECTURES, &c, 





Days AND 
Hovrs. 


HOSP. & COL, 


| Pees, 


Days AND 


Hovrs, 








WINTER SESSION. 
ANATOMY axp PHYSIOLOGY 
ANATOMY, DESCRIPTIVE & 


SURGICAL 
ANATOMICAL DEMONSTRA- 
TIONS 


CHEMISTRY 
MEDICINE ,., 
SURGERY 


HOSPITAL PRACTICE: 
PHYSICIANS... .. os 


(DN, (adem, pron Dewenn, poo cece Nema, 


AsststaNt-PaysIcians 


SureGEors ... 


Asststant-SvrGEons.., 


| PRACTICAL SURGERY 


CLINICAL MEDICINE... ... 
| 


CLINICAL SURGERY... ... 





| 


CLINICAL MIDWIFERY, &c. 


DENTAL SURGERY  ... 
SUMMER SESSION. 
MATERIA MEDICA, &c, 
| 


MIDWIFERY, &c, 2... wee vee | 


BOTANY 


MEDICAL JURISPRUDENCE | 


PATHOLOGICAL ANATOMY 
PRACTICAL CHEMISTRY ... 


COMPARATIVE ANATOMY... 
PATHOLOGY & MORB, ANAT. 


OPHTHALMIC SURGERY 


on 


| PSYCHOLOGY . 
| DENTAL SURGERY ~.. 


| PRACTICAL SURGERY... 
| 
| PRACTICAL PHYSIOLOGY... 


| PRACTICAL PHARMACY ... 
OPERATIVE SURG, (Demonsz.) 


DISEASES OF THE EAR ... 
DISEASES OF THE SKIN ... 
ORTHOPEDIC ‘DIC SURGERY oo 


Fux for all Lectures and aay 
Med. and Surg. Practice 





Dr. Klein 


Mr. Marsh 
Mr. Langton 
Messrs, Clarke, 
Lockwood, and 
Jessop 
Dr. Russell 
Dr. Andrew 
Dr. Gee 34 

Mr. Savory W. Th, F. 23 
Tu. Th. S. 
M. Tu. Th. 
Tu. Th. 8. 
M. Tu. Th, 

F.S. 


Dr. Andrew 
Dr. Church 
Dr, Gee 
Dr. Duckworth 
Dr, M. Dancan 
(Obstet.) 


Dr. Hensley 
Dr, Brunton 
Dr. Norma» Moore 
Dr. 8. West 
Messrs, Savory, 
Willett, Smitb, 
Langton, and 


M, Th. ll 


Daily 
iM. Th, F. 8. 
Tu, F. 8, 
cer 
Messrs. Marsh, Daily, 12 
Butlin, Walsbain, 
Cripps, and 
Bruce Clarke 
Ophth.-Surgs.: 
Mr. Power 
Mr. Vernon 


Drs, Andrew, 
Church, Gee, 
and Duck wor.> 


Messrs. 
Savory, Smith, 
Willett, Langtou, 
and Baker 

Dr, Dunean oop 
ous 8. 10 
Operations 
W. £8, 14 
Post-mort. 
exam, daily 


[Hygiene : 
br. Thorne 
M. 10] 


Dr. Brunton 


Dr. I, Duncan 
Rev. G. Henslow 
Dr. Hensley M.Tu.S.9 
F, 11, Tu. 33 


M. Tu. PF, 
ll tol 
M,. Th, 11 


Dr. Norman Moore 
(& in Winter, F.11) 
Dr, Russell 


Dr. Shore 


Ta, W.4 
M, 2 


Mr. Power 
Mr. Vernon 
In Winter 


Dr. Claye Shaw 
Mr. Butlin 
Mr, Walsham 
(and in Winter) 

r. Harris 
(and in Winter) 
Pharm. Laborat, 

Messrs. Clarke 
and Lockwood 


Mr, Cumberbatch 


Mr. fe, Walsham 





(Diseases of ‘thi Mr, Bain, 


oe oe 





8 


mths, 
16 16 | 


6 
mths 


19 19 || 


Dr. Mott 
Mr, Bellamy 


Mr. Cantlie 
Mr. Boyd 


Mr. Heaton 
Dr. Pollock 


Mr. Barwell 
| Dr, Pollock 


Dr. Green 
Dr. Bruce 


| 


Dr. Abercrombie 
Dr, Labbock 
Dr. Willcocks 
Dr, Murra 
Mr. Barwell 
Mr. Bellamy 
Mr. Bloxam 

|| Mr, Cantlie 

Mr, Morgan 

Mr, Stanley 

Boyd 


Mr. Sheild 
Mr. Bloxam 
The Physicians 
and Assistant- 
Physicians 








The Surgeons 
|| and Assistant- 
Surgeons 
| Dra, Black & Routh! 
Mr, Fairbank | 


Dr, Willcocks 

Dr. Black 

| Dr. Abercrombie 

Mr. Heaton (7oz.) | 
Dr. Murray 


} 
| Mr, Heaton 
| 
| 


| 
} 
| 
} 


| Dr. T. H. Green 


| Staff of Royal 
| West. Oph, Hosp. 


|| Mr, Fairbank 

| 

| tare es Blenem 

(in Winter £ Sum.)) 
Dr. Mott 

(& in Winter) 


Mr. Sandall 
Mr. Biloxam 


Mr. Cantlie 
Dr. Sangster 








Daily 


| M.W.F.9 | 6 


Daily 6 


M.W.F 4,4 

|M,W.4, Th.3) 7 

Tu, Th, F.4| 7 
x Th. 


. 8. 
tT! ¥.2 


6 


10 10 
12 


mthe, 


16 15 


T. W. F.3 
Weekly 


Weekly 


T. F. 1.30 
MW, F.9 


M. W. F.9 
M.Tu.W.F. 3) 
W.F.9 
F, 12 
Daily 

Daily | 

M.Th, 2-4 | 
8.9 

Tu. W. 


F.4 
Daily 


M. W. F.9 | 


Tu, W. Th. 
F.9 


T. W.F. 2-4 | 


Daily 
T. W. Th, 





mths. 





LacrugErs. 


Days AND 


Hours. 





Dr. Delépine 
Ditto, Phys. Chem. 
Mr. Bennett 
Messrs, 

Ross & Alliogham 
Ditto, Osteology 


Histol, Dr Delépwme ML. : h 


Mr. Donkin 
Dr. Dickinson 


Mr. Pick 


Dr. Wadham 
Dr. Diekinson 
Dr, Whipham 
Dr. Cavafy 
Obst. Phys.: 
Dr. Champueys 


Dr, Pwart 
Dr, Owen 


Mr. Holmes 
Mr. Rouse 
Mr. Pick 
Mr. Haward 
Ophth. Surg.: 
r. B. Carter 
Mr. Bennett 
Mr. Dent 


Assist. Ophth.: 
Mr, Frost 


Physiciaus 


The 
Surgeons 


Dr. Champneys 
Mr. Winter- 
bottom 


Mr, J, Woodland 
Dr. Champneys 
Mr. Owen 
Dr. Delépine 
| Mr, Donkin 
Dr. G. B. Howes 


Dr. Whipham 
(in Winter) 


Mr. B. Carter 


Mr. Winter- 
bottom 
Mr. Dent 


|, Hyg.: Dr. Bridges | 
‘Aural Surg: 
Sir W, Daiby 


. Champneys 
Sir W. Dalby 
Dr, Cavafy 


Mr. Bennett 
| (Dis. 


| r, Whitham} 


Tu, 2 


w.2 
Ta. 10 
Operations 
Thurs, at 1 
Operations 
on the Eye, 
F. 13 
M.W. ¥.2 
M.W.F,9 
Tu. Th. 8,9} 
M. 4, 
W. Th, F, 3} 

Daily 
M, F. " 
W.3 
W.4 


T. Th. 8.9 
in Summer 


Tu, 10 
M.3, T. 33 
3 








° included in Practical am fee, 


t mv 103, in one sam, or £106 in five instalments, 
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OPERATIONS AT THE LONDON 


HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1887-88—(conTINUED.) 





LECTURES, &c, 


GUY'S HOSPITAL, 


Days & Hovrs. 


KING’S COLLEGE AND HOSPITAL, 





Lecturers, 





Days & Bovns. | 





CHEMISTRY 1. ses ove 


MEDICINE on, see oes 
SURGERY ne as 
PRACTICAL SURGERY 


HOSPITAL PRACTICE: 


Paysicrans 


Assistant-PaYsiciays 


AsststantT-SurGEons . 


CLINICAL MEDICINE 


CLINICAL SURGERY... 


CLINICAL MIDWIFERY ... 


MIDWIFERY &e.... we os 


BOTANY csc cee cee cee ane 
BIOLOGY 


DISEASES OF WO 
PRACTICAL CHEMISTRY 


PRACTICAL PHYSIOLOGY 
COMPARATIVE ANATOMY 


OPERATIVE SURGERY 
MORBID HISTOLOGY _... 
OPHTHALMIC SURGERY 


VACCINATION 
HYGIENE 
PRACTICAL PHARMACY 





Snr¢ical Prac 


WINTER SESSION. 
PHYSIOLOGY nc se wee oe 


ANATOMY, DESCRIPTIVE & SURGICAL... 
ANATOMICAL DEMONSTRATIONS 


SUMMER SESSION. 
MATERIA MEDICA & THERAPEUTICS ... 


MEDICAL Bwitistnviienee E.. 


PRACTICAL BIOLOGY ... .. 
NATURAL PHILOSOPHY... ... 


PATHOLOGY AND MORBID ANATOMY... | 


PSYCHOLOGICAL MEDICINE 
URGERY 


~ ee ed 
DEMONST. OF curaNROUS “DISEASES... 


Lecrvunzns, | 
| 
| 


Mr. Golding-Bird 
Dr, Woold:idge 
Mr. Howse 
Mr. Davies-Colley 
Mr. Lane, Mr. Poland, 
& Mr. Duoa 
Dr. Debus 
Dr. Stevenson 
Mr. Groves 
Dr. Pye Smith 
Dr, Tayler 
Mr. Bryant 
Mr. A. E. Durham 

Mr. Lucas 


Sir W. Gall, Drs, Owen 
Rees & Wilks (consult.) 
Drs. Pavy, Pye-Smith, | 
Taylor, & Guodbart 
Dr. Hicks (cons. obst,) 
Dr. Ga'abin (obst,) 





om, * Ww gaemton 
Perry 
Horrocks (obst.) 
Messra, Cock, Bir- 
kett —- Bryant, 
Durham, H owse, & 
Davies-C olley’ 
Mr. Bader (consult.oph.)| 


M, W. 1.45, S. 9} 
Tu. Th. 10 
Tu, W. Th, F.9 
Daily, 9 to4 


Tu, Th, 8.31 


M. W. F, 3 
Tu. Th. 3; 
P.13 
M. W. FL a 


Mr Higgens, Mr Brailey > KF. ‘ 


(oph.); Mr. Moon (dent.) 
Mr Pedley (assist. dent.)| 
\ Mr. L. ag pe (aural) 
Mr. Lucas 
Mr. Golding-Bird 
Mr. Jacobson 
Mr. Symonds 


| Drs. Hale Whire, 


Drs. Pavy, Pye-Smith, 
Taylor, & Goodhart 
In Summer : 
Drs. Hale White, 
Pitt, Woolcridge, 
& Perry 
Messrs. Bryant, 
Durham, Howse, 
& Davies-Colley 
In Summer : 
Mr. Lucas 
Mr. Golding-Bird 
Mr. Jacobson 
Mr, Symonds 
Dr. Galabin 
Dr, Horrocks 
(Surgical Clasees: 
Mr. Jacobs.n} 


Dr. Hale White 
Dr. Galabia 


Mr. Boddard 
Dr. Stevenson 
Dr. Galabin 
Mr. Groves 


Dr, Wooldridge 


Reinold 


Mr. 


Dre. Goodhart, Pitt, 
r. Targett. 
r, Lucas 
Mr. Symonds 
Mr. Higgens 


Mr. L. Purves 
Perry 


Mr. Turner 
Mr. Collier 


Psx for -j~—~ & and aa — - 4 





Th ¥. 
Tu. F, 
w. 
Th, 
M, 
8. 


Out-patients 
at 12 


W. 1h 
Operations 
Tu, F.at 1} 
On the Eye, 
1h 


M. Tu, Th, 2 
Tu. W. Th, F. 
9 aM. 

Tu. Th. 2, F. 43 
Tu, Th, 5.10 
M.3 
M. W. F, 
l0tol 
Tu, Th. 10, 
M, W. 12 


Daily, 2} (in 
Sum., 5.9) 


W.s.1 
Th. 3 
Tu. 11, F. 103 
Th. 12 
Tu. 12 
Tul 





rc 


44 


3 mths. 
10 10 


6 mths, 
16 16 


1 year 
2 3 
Perpet, 
36 16 


3 mths, 
10 10 





6 raths, | 


16 16 
1 year 
| 24 3 
| 
36 15 


3 3 
3 3 





£13! 5 


Dr. Gerald Yeo 
Dr. Curnow 


Dr. Curnow 
Mr. A. 8. Kenny 
Mr. Bloxam 
Mr. Thomson 
Mr. Johnson 
Dr. Beale 


Mr. H, Smith 


Messre. H, Smith, 
Rose, Cheyne, & Barrow 
Dr. Beale, Dr, Duffin 
Dr. Playfair (aee.) 
| Dr. Burney Yeo 
| Dr. Hayes (aecou.) 


i] 
H Dr Ferrier, DrCurnow 
1 


Dr. Tirara 


Dr, Dalton 


\| 
Mr. Wood 
Sir Joseph Lister, Bart. 
Mr. H. Smith 
i] Mr. W. Rose 
brew 8, H. Cartwright 
(surg.-dentist) 
Mr. McHardy 
(ophthalmic) 


Mr, Cheyne 
Mr, Barrow 


Perpet. 


Dr. Duffin 

Dr. Beale 

Dr. B. Yeo 
Dr, Ferrier 
Dr, Curnow 


Mr, Wood 


||Sir Joseph Lister, Bart, 


Dr, Playfair 


Dr, Tirard 
Dr, Playfair 


Mr. Bentley 


Dr. Ferrier 
Dr, Playfair 
Messrs. C. L. Bloxam, 
Thomson, 

& H. Jackson 
ir. G. Yeo 
& Mr, Herroun 
Mr. Martin 
Mr. W. G. Adams 
Mr. F. J. Bell 
(in Winter) 
Dr, Duffin 


Mr. W. Rose 
Mr. McHard 
|| Mr. 8. H. Cartwright 
Dr. Pritchard 
Dr. Duffia 
. 2 Mr. Dunn 
| Dr. Key (in W Wint.) 
{ Clinical Thera 


| 
i 


Dr rae, fewin,) 


Daily, 123 

W.Th.11}, F.8.9* 

M. To. W. Th. 9 tf) 
Daily | 


M, W. 
Th. 103 


M. F. 4, W.5 
Tu, W. Th, 4 
ove 3 


Tu. F.2; W.8.2 


6 mths, | 
Tu, Th. 8. 2 | 


Tu, Th. 8. 14 
M. Ww. F.1} 


Alt. M. 3t 


Tu. Th. 14 
M. W.2 


Alt. Th, 3 

Operations 

W. 3, F.2 
8. atl 


Tu. W. Th, F. 8? 
Tu. W. Th, F. 9 


M. Tu. Th. F. 12} 
M. Tu. W. Th. 4 
M.W. Th. 10} 


Tu. F. S. 103 
Tu, F. 2 
Ta, 2 
M.F.4 
W. Th. F.3 
M. Th. 1 
Ta. F. 10 
Th. 2} 
F.2 
M. 10} 
F.3 
Daily 
:| (Pract. Pathol. : 
Mr, Cheyne] 


ae 

















° on 


+ In summer, 
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LECTURES, &c, 


LONDON HOSPITAL, 


Days AnD 


LEcTURERS, 


Hovxs. 


FEES, AND DAYS 


ST. MARY’S HOSPITAL, 


Days aND 
Hovure, 


LxcrvuREss, 


OF OPERATIONS, AT THE LONDON 


MIDDLESEX HOSPITAL, 


Days anwp 


LacrvrEns, Hovns. 








WINTER SESSION. 
PHYSIOLOGY... we as 


EXPERIMENTAL PHYSIOL. | 
PATHOL. & MORBID ANAT. | 
DESCRIPTIVE & | 


ANATOMY, 
SURGICAL, 

ANATOM! caL DEMONSTE 
TIONS, 

CHEMISTRY 

MEDICINE 41. see ove 

SURGERY ... ... 

PRACTICAL SURGERY.., 


HOSPITAL PRACTICE: 


PHYSICIANS .., 


( 
; 
| 
L 


Asststant-Paystcrans ... 


SURGEONS ase see one 


f 
|| 
}| 
| 
! 


\ 


Asststant-Surcroys _... 


CLINICAL MEDICINE ... 


CLINICAL SURGERY 


SUMMER SESSION. 
MATERIA MEDICA... 
THERAPEUTICS 
MIDWIFERY, &e. 
BOTANY 


MEDICAL 
TOXICOLOGY 


PRACTICAL CHEMISTRY ... 


COMPARATIVE ANATOMY... 

PATHOL, HISTOLOGY. 

PATHOLOGY axp MORBID 
ANATOMY. 

OPERATIVE SURGERY 


PRACTICAL PHYSIOLOGY... 


UISTOLOGY anp tHE MICRO- 
SCOPE. 


OPHTHAL a oe 
Ic , 


ANE STHET vee 
AUKAL SURGERY .., ... 
DENTAL SURGERY 
DISEASES or tuz SKIN 
DISEASES OF THE THROAT | 
PRACT. PHARM. & & DISPENS, | 
F ex for al} the Lectu Lectures required | 
by the Colleges and Hall _.. 


Fxx for ditto, and Hospital Me- | 
dical and Surgical Practice... 


| 
JURISPRUDENCE 


Mr. M‘Carthy 
Mr. M‘Carthy 
Dr. Sutton 
Mr. F. Treves 
(Pract. Anat.: 


Mr, C, M, Moutiio) 


Dr. Tidy 


Dr, Stepheu 
Mackenzie 
Mr. Rivington 


Mr. Reeves 


Pre. Down, H. 
Jackson, Sutton, 
Fenwick, Herman | 
(obst.), Mackenzie 
Sansom, Turner, | 
Smith. Warner, 

Ralfe 
| 
Dr, Anderson | 
| 


Mr. Couper 
Mr. Rivington 
Mr. W. Tay (Oph,) 
Mr. M‘Carthy 
Mr. F. Treves 
foukes & Mr. 
l. M. Hovel! ( Aur.) 
Mr. Barrett (De at,)| 


Mr. Reeves 
Mr. C. Mansell 
Moullin 
Mr. Hurry | 
Fenwick 
Mr, Bye 
(Ophth hal.) 
The Physicians 
and Asst,-Phys, 
The Surgeons 
and Asst,-Surg. 
(Esp. Phye.: Mr. 
. Th. S, dar. 
liane Feb, Mar, 101) 


Dr. James 

Dr. Herman 
Dr, Warner 
Dr, Sansom 


Dr. Tidy 
Mr. Page 


| Mr. C, M Moullin 


Mr. Eve 
Dr, Sutton 


Mr. R vingten 
Mr. M'Carthy 
Mr. M‘Carthy 
(& in Winter) 
Mr. Waren Tay 

Dr. Hewitt 


a Dr. Woakes 
“ Mr. Barrett 


Dr. Stephen 
Mackenzie 
Mr. Mark Hove!l | 


Mr. Robertson 


.| os 


.| £105, in three 


M. 
“i 


ae, Th.9 4 
W. FP. 
Daily, 10K M4 
5 fe xcept } 
<a 

M. W. 
+N 
M. W. F.4 


Tu. Th.4 
8. 10 a.m, | 
To. Th. | 

in summer)| 
Daily,2 | 


} mths, || 
Daily,2 jlo 10 
Tu, F,2 


§ 


Daily, 1,2 


Daily, 2 


8. 9.30 | 
Tudo | 
Daily, 1} | 
i| 


| 


Twice week 


9 
2 
Twice weck 
2 


Operations, 
M, T. W. Th 
t F.2 





\Tu. Th. F.2/3 3 
M.W.F.9|4 4 
MW. F. 


| at. Th 3.30 | 3 3 
| WwW. F.10 | 


MW .9,10) 5 5 || 


. 12,2] 
in ben } 
Tu. Tb.9 |3 3 | 
| To. F. 12.45]... 
Th. 124, 8.10] 3 3 
/3 3 
3 


(af. 


va ee! 
\Tu. Th. 9.15) 3 3 || 


To. F.4 
W.s. 
Tu. 4 

Tu, F.4 


instalments, or 


£94 10 in one sum. ' 


i3 3/] 


Dr, Waller M, % Th. 
Dr, Waller 
| Ta, F.12 | 
M, > Th, 
Mr. F.lane | oe 
Mr. His Daily 9-5 


Dr. Wright 


Dr. Broadbent 
Dr, Cheadle 
Mr. Norton 

Mr. vage 
Mr, Pepper 


Mr, Silcock 
Dr. Maguire 
Mr. Edm, Owen 


M, W. F. 


Pr. Broadbent 
Dr. Cheadie 
Dr. Lees 
Dr. H cks (obs) | 
To Oxt-patients: | 
Dr. Phillips 
Dr. Moguire 
Dr. Pearce 
| Dr. M. H andfiel Id 
Joues (008,) 


M.Th.12 | 
Ta. Foi 
W.8.13 


Mr. Norton 
Mr. Owen 


Mr, Si'cock 
Mr. Norton 
(throat dis.) 
Mr. Critchett & 
Mr. Juler (ophth.) 
Mr. Field (aur.) | 
Mr. Morris 
(skin) 
Mr, Hayward | 
(dental) | 


Dr. Broadbent | Twice week 
Dr. Cheadle 
Dr. Lees 
Mr. Norton 
Mr. Owen 
Mr, Poge 


| M. Th. 9 
Tu, F. 03 


W. 8. 9 
M. Th, 94 


P.M. ex, 
at 2 daily 
T. Th. F. 10) 


Dr. Brax*on Hicks | Tu. W. 
, De. M. H, Joues | Th. FP. 9 
Rev. J. M. | MW. PF, 
Crombie | ll 
Luff 
Dr.C.R.A, | 
Wright | 


Dr, Lees 


W.F.S. 
v 


Mr. Poultoa | 


| 


M, W.10 


Mr. Siicork 
Dr. Maguire | 
Mr, P. pper 
Dr, Wailer 


Tu, Th. 5 
| ON. 
| Ta. 
: 
Mr. Critchett 
Mr. Field 
Mr. Hayward 
(in Winter) 
Mr. Morris 
(in Summer) 


| Twice week | 


| Operations 
W. 1} 


| M, T, Ta. 10) 


| 
| 
| 
| 


iu. WF. 101 4 
4 
18 


|W.8.9 Th, 10) 6 


8 


ios. Ta. Th. 4] 8 


M. W. F.9 
M. W. F.9 
Tu, Th, 8. 9 


Mr. Lowne 


Messrs, Lowne & 
Karop (in Suammer)} 
br. Fowler 


5 5 
44 





(in Summer) 
Mr. Heseman M. Tu. yo 
F, 

Daily 


Messrs, Hensman, 
9till4 


Sutron, Brodie, 
Lawson 


Mr, W. Foster M. My - 
| Ta Th, 8. 
9 





Dr, Cayley 
Mr. H. Morr's M. % Tb, 
Mr. A, Clark W.F.9 


Dr.W. Cayley | Daily, 1} 
Dr. Coupland Daily, 1} 
Dr. D, voweil 
Dr. Fiolay 
Dr. Edis (obst.) 
Dr, Liveing (skin) 


Tu, F. 1} 


Dr. Fowler 
Dr. Biss 
Dr. Pringle 
Dr, Duncan (obst.) 
Mr. Hulke 
Mr. G. Lawson 
Mr. Morris 
Mr. 8. Bennett 
(dental) 
Mr. Lavg (oph.) 
Mr, Hensemaa 
(aural) 


|| Mr. Andrew Clark 
Mr. Pearce Gould 
Mr. W. Hern 
(assist. dental) 
Mr, J. B, Sutioa 


[ Pract. Med. : 
Dr. Coupland | 


The Physicians F.3 


The Surgeons Ta. 3 


Superintend, 
of P.-M, exam, ;: 
Mr. Hudson 


Ww. 
-M. at 
2 daily 


5. atl 


Dr. Thorowgood 
Dr. Poweil 
Dr. A. W. Edis 


Dr. Biss 
Dr. Finlay 
Mr, W. Foster 
[ Paycho, Med.: 


Dr. Mickle} 
Mr. J. B. Sution 





Th. 3 


| Ta.lo 
Ira, Th, 8.1 
M.W.F.3 


£, 10.15 
Tu, Th. 4 
Dr. Fowler Tu, To. 8. 

Mr. A. Clak 
Messrs. Lowne & 
Karop 
F.10 


Tu. 9 


Mr. Lang 





Mr. Hensman 
Mr. Storer Bennett! 
(in Winter) 

Dr. BR. Liveing F.4 


Mr, Hensman Tu. 9 
Mr. Fardon 
[ Pub. Health: 
Dz. Finlay) 


M. W. F. 10 


Operations 


M.W.F.4 
M, Th 
M, W. F.9 


M. W. F.9 


Daily, 9.30 


10 10 


Pe 


: : 


6 


ok. 
6 6 


( 


9 











* Med, Tutor, Dy. Phillips; Surg. do., Mr, Pye; Obst, do,, Dr. H. J ones—throughout year thrice wna, 
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TABULAR LIST OF THE CLASSES, LECTURERS, FEES, AND DAYS OF OPERATIONS AT THE LONDON 
HOSPITALS AND MEDICAL SCHOOLS, FOR THE SESSION 1887-88—(conrrnvEp.) 


ST. THOMAS'S HOSPITAL | UNIVERSITY COLLEGE AND | WESTMINSTER NOSPT?At. 
| Fees. l | 
LECTURES, &e. ; 


J Days anp | , 
L&cruRERs, Hous, | LxcTuRERS. 




















. | LucrurEns, 


Days 
Hov 





WINTER SESSION. 
ANATOMY AND PHYSIOLOGY ...| Dr, Sherrington | M. wv. F, | * Professor Daily, 10 
| T.W 


.F.4)|| E. A. Schafer (ex. 5.) 
PRACTIC -y4 © a cememneaie AND | Dr. T.C. Charles | M. Tu. Ww. *Professor Daily (ex. F.) ... ‘| Dr Heneage Gibbes| Th. 1.30 
HISTOLOC (in Summer) F,2 E. A, Sebafer &8.) 12 | and in Summer M. W. F.1.30 
PHYS, DEMONSTRATIONS er Mr, Copeman. M. F. 10} || Dr, Halliburton | 


oat 


ipa 5 Dr Heneage Gibbes| M. W. F. 1.30 


} eee eee | 
T. Th. 1 
ANATOMY, DESCRIPTIVE AND Mr. Reid 11, T. 95 Prof, Thane Daily, 12 y | Mr, Black Tu. W. Th, | 6 
SURGICA Mr. Anderson 3. 1 F.5.9 

ANATOMICAL DEMONSTRATIONS Mr. Reid, Mr. P. Flemming —_ J i Mr. Hebbert 
Mr. Anderson, } Mr, E, H, Thane | [Morbid Histology:; 10tol 

Dr. Taylor, & 3 rHeneage Gibbes, | 

Mr, Makins | Tu. Th. 11, £5 5s, | 

| in Summer) 

PATHOLOGICAL ANATOMY... ... Dr, Payne & 8.114 Prof, Hors'ey |M,& Th,46| 2 2 


Dr. Sharkey  M.4,W.F.9*!| (Pract, Path.) “ae = | 
CHEMISTRY ... 


eee 008 00s ene Wee Dr. A. J, lr. Th. F, 104) Drs. Ramsay avd Daily, 7 7)\| Dr.Dupréand | W. Th. F.3} 6 


Bernays Piimpton (ex.8.) 11 | || Dr. Wilson Hake 
eee ee ee Dr. Bristowe M, Th. F. 4 || Prof. H, C, Bastian i 


Daily, (ex. |9 9 Dr. Sturges | M. W. Th.3 | 6 
Dr. Ord M.&8.)9 | | Dr. Allcnin | 
UGE “she nee Sass” 000 | ce. 00s ge Jones M. Th. F.9 Prof. Marcus Beck|M.&8.9,W.4| 7 7 | =o Cowell | as 6 
Sir W. Mac Cormac , ose re | r. Macnamara | 3 
GENERAL PATHOLOGY... ... ... . Pe enot! Foren) | | W.‘th.10 | 1°i2 |) “Dr. Allehin 
NATURAL PHILOSOPHY... ... ... ' Dr. Stone 8,12 | Drs. Walshe, Key-| 5, || Dr. Ogilvie 
with Physics » aily, 12 | 
HOSPITAL PRACTICE: Dr. Bristowe Daily, inolds, Hewitt, Man! 1&2 | mths.|! Drs, Sturges 
Dr, Stone inter i Each 16 15); Allehin, Donkin, 
Dr. Ord &Sum- | be ar o— twice || Potter (obst.), Fox 
PHYSICIANS 4, ss ses oe Dr. Harley mer,2 || Poore, Barlow, | Weekly (Skin) _ 
hy Payne | Williams (obst.), & *,| Twice |\|[Neur. & Alienism: 
r. Gervis ; weekly || Dr, Mercier, F. 4 
Crocker (Skin) | - > | 
(obst.) £2 28, 
Assistant-PHYsICIANS Drs. Sharkey, | Daily,14 || Drs. Money and + —— Dr. Hall 
— or Spencer (00st ) Dr. ey 
and Aclan Dr. Murrel 
Cory (obst.) Messrs. Quain, Dr. Grigg (Obst.) 
Semon (Throat) T.F.14 Erichsen, Jones, || Dr. Hall (Throat) 
Mr. 8. Jones Daily, 2 Ibbetson, and ij Mr. Cowell 
Mair Wn. Profi, Marshall,’| ‘Thre an a 
m, | rofa, r, Macnama 
Mac Cormac | B. Hill, & C, Heath| || Dr. Walker (dent.) 
Suremons .«. ws + Mr. MacKellar Mr. Hatchinson | ||Mr.M. Smale (dent,) 
Mr. Nettleship (dent.) || [Ophth.Prae.: 
(ophthal.) Prof. M. Beck | r. Cowell] 
; Mr. A, E. Barker || [Orthopeedic: 
| dar. R. J. o— | Mr. ba? - 
Prof. J. Tweedy | { Aural: Mr.Biack }| 
ASSISTANT-SURGEONS .., us oss Messrs. Daily, 14 Mr. Victor Horsley! Messrs. Cooke, M.Th. 
Clutton, Anderson, Mr, Bilton Pollard Bond, Stonham, | Tu. F. 
Pitts & Makins oF & ‘Spencer | W.S. 
The Physicians After The Physicians Fortntly, Dr. oy M. Th, 
| visits & twice Dr. Alichin bh 
a week || Dr. Denkin % 
CLINICAL SURGERY... ... .. ..| TheSurgeons | After By the Once a Mr. Cowell S 
in rotation visits Surgeons week and | Mr. Davy 
Mr.Croft | M.9,* T.9) Fortntly, Mr. Macnamara 
CLINICAL MIDWIFERY, &e.... ... Dr, Gervis Tu. 4 Dr. Williams Fortntly, | Dr. Potter Altern, F, 3 
} ‘ Dr. H, Spencer [Path Dem,: Dr. 
as a Cory, oe Opera- || Hebb, weekly] | Post-mortem 
114) | W. 8.14 tions, [Minor Surg. exam, 2 


oph. T. 4, | W. at 2 & Bandaging Operations, 
SUMMER SESSION. P.2 


\ in Summer } Tu. W. at 2 
MATERIA MEDICA, &, ... 2. oe Dr. Stone and 


| Prof. Roberts | M.9, Tu. Dr. Murrell | Tu. Th. 8.9 

Mr. Plowman F. * a W.Th. F. 10, 

| MIDWIFERY, &c.... .. oe wee Dr. Gervis M.Tu.Th.F.4| Prof, Williams a AY Dr. Potter Tu. W.Th.F.4 

i| No } 

a we | MrAW. (Tu, W.8-10)) Prof, Oliver Daily, | Mr. Worsley 

| Bennett (ex. 8.) 8 Benison 

MEDICAL JURISPRUDENCE.., ... | Mr. Ciutcon, Drs. | Tu, Th. 8 .9| Prof. G. V. Poore Dr. Hall Tao, W. 
Bernavs & Cory Dr. Dupré (7oz,) F. 3 

| PRACTICAL CHEMISTRY .., ... Dr. Bernays M. Th. F. Dr. Ramsay | ily Dr, Wilson Hake M. W. F. 

| 10to1l2 || | (ex. M. 8, | 10 to 12 

| STATE MEDICINE ... ... «. «. | Dr. E. Seaton W.103 || Prof. Corfield | ll oat eee 

| MENTAL DISEASES . Dr. Rayner F.12 | Dr, Mickle ‘ Dr. Sutherland | 

HYGIENE AND PUBLIC ‘HEALTH 


=e on Prof. Corfield 
CLINICAL MEDICINE .n wn oun e Physicians er visits sin Winter 
INI The Physici After visit As in Wi 


COMPARATIVE ANATOMY 


| Daily, ‘y 





4 

a 
ror 
ere 
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2p275 
tet by 2 


: 
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Wee Mi ee os Wee ae SESSION 1887-88. 
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se 
#e 
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PR.3= 
ae 
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rw 
al 


1k 
1% 
1 


$ 
CLINICAL MEDICINE 1 











BOTANY . 





As in Winter 
Dr. L. Ogilvie 
(with Zoology) | | 
| PATHOLOGY & MORB, ANATOMY Dr. Sharkey Daily,2 || Prof. Horsley 7s 8. m Dr. Allchin 
Dr. Hadden | (in Summer) 
| OPHTHALMIC SURGERY... ... | Mr. Nettleship Tu. F.5 +Prof. J. Tweedy Mt we 4 || Mr, Cowell 
| Mr. Lawford | 
| DENTAL SURGERY .., ... 0. as Mr. Truman oe =. 6 J, Hut- 
chinson 

PRACTICAL SURGERY .. .. ... Messrs. } 4 +Mr. Bilton Pollard} M, Th, 4 Mr. Davy 

Mac Kellar, TMr. R. J. Godlee 
Clutton, & Pitts | | Mr, Barker | 

OPERATIVE SURGERY ... Mr. MacKellar, . Mr. RB. J. Godlee . 5 5 


Mr. Clutton | 
PRACTICAL PHARMACY... + | Mr, Plowman 


SS 


on os Dr. Gulliver | M,Th.9 || tProf. Lankester |T.W.Th.F.1 


Mr, Davy | 44 
| Mr. Gerrard 3 3 Mr. Tanner $8 




















eas, mosh? In 1 sum, £100. In2, £105, 1 In 5. on 
mmer. + In Winter. 0 extras ex. — 
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METROPOLITAN HOSPITALS AND MEDICAL 
SCHOOLS. 


St. BarTHoLoMEw’s Hospital AND CoLLEGE. — The | 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are in the hospital at Smithfield, and 75 
are for convalescent patients at Swanley. 

Four house-physicians, ten house-surgeons, and a mid- 
wifery assistant are appointed annually, each of them hold- 
ing office for one year, and provided with rooms by the 
hospital authorities. The ophthalmic house-surgeon is 
appointed for six months, and is eligible for re-election for a 
second term of six months. The senior assistant chloro- 
formist and junior assistant chloroformist are appointed 
annually, and are provided with rooms. Two qualified 
assistant electricians are appointed every three months. No 
fee is paid for any of these appointments, and each receives 
a salary of £25. The clinical clerks, the obstetric clerks, 
the clerks to the medical out-patients, the dressers to the 
surgical out-patients, and the dressers in the special depart- 
ments are chosen from the diligent students. Forty ward 
dresserships are given annually to the students who pass the 
best examination in the subjects of study of the first year. 
Other ward dresserships may be obtained by payment of the 
usual fees. 

A college is attached to the hospital, in which students 
can reside, subject to the college regulations. 

Foundation and other Prizes. —- Open Scholarships in 
Science of the value of £130 each, tenable for one year, will 
be competed for in September. Candidates must not be 
more than twenty-five years of age for one, and twenty-one 
for the other, and must not have entered to the medical or 
surgical practice of any metropolitan medical school. The 
subjects of examination are Physics, Chemistry, Botany, 
Physiology (not more than four subjects to be taken), and 
Zoology.—Preliminary Scientific Exhibition (founded 1873). 
The subjects of examination are identical with those of 
the Open Scholarship in Science. This exhibition, of the 
value of £50, is tenable for one year. The examination is 
confined to students of the hospital of less than six months’ 
standing, and will be held in October.—The Jeaffreson 
Exhibition, of the value of £20, is awarded after examina- 
tion in the subjects of General Education. It is now an 
Open Exhibition.—A Senior Scholarship, £50, in Anatomy, 
Physiology, and Chemistry.—Kirke’s Scholarship, and Gold 
Medal in Clinical Medicine, value 40 guineas. Lawrence 
Scholarship, and Gold Medal, of the value of 40 guineas 
(founded in 1873 by the family of the late Sir William 
Lawrence).—-Two Brackenbury Scholarships in Medicine 
and Surgery, £30 each.—Junior Scholarships in the subjects 
of study of the first year: Ist, £50; 2nd, £30; 3rd, £20. 

A prize for Anatomy has been founded by the late 
Mr. Henry Skinner in memory of his brother, and by 
Miss Shuter in memory of her brother, formerly assistant- 
surgeon to St. Bartholomew’s Hospital. 


CHARING-CROsS HOSPITAL AND COLLEGE. — Total fees, 
£94 10s., if paid in a single sum on entry, or £105 if paid in 
fiveinstalments. General students pay proportionately lower 
fees, and are admitted without additional fee to the courses 
of Clinical Medicine and Surgery, to the new classes of 
systematic practical instruction in Medicine and Surgery, 
and to the practice of the Royal Westminster Ophthalmic 
Hospital. They alone are entitled to compete for the 
Scholarships, Gold Medal, and Pereira Prize. 

Preliminary Science Instruction. — Arrangements have 
been made for students desirous of undergoing a course of 
instruction in science, such as that required for the Pre- 
liminary Scientific (M.B.) Examination of the University 
of London, to attend at the Normal School of Science, 
South Kensington. 

Two Entrance Scholarships, of the value of £30 and £20 
respectively, tenable for one year, are awarded annually in 
October, after a competitive examination in the followi 
subjects : — Compulsory — English, Latin, Mechanics, an 
Mathematics; Optional (only one of which may be selected )— 
Chemistry, German or French, the subjects being those 
of the matriculation examination of the University of 
London. Candidates must give notice of their inten- 
tion to compete on or before Monday, September 19th, 
1887. Two scholarships are n for competition among 
general students: the Llewellyn Scholarship of £25, for 





students who have just completed their attendance on lec- 
tures; and the Golding Scholarship of £15, for students who 
have just completed their first year. The Pereira prize of 
£5 is open to all general students, and is awarded 


annually for the best clinical reports. The Governor's Gold 


Medal is given for excellence in clinical work. Silver or 
Bronze Medals, or an equivalent in books, are awarded to 
the most distinguished students in all classes; and 
special prizes in the classes of Dental Surgery, Practical 
Surgery, and Practical Histology. 


Sr. GrorGr’s Hosprrat,—Perpetual pupils, by payment 
of £130 in three instalments, or £125 in one sum, are entitled 
to admission to the medical and surgical practice ; to com- 
pete for prizes and exhibitions; to hold the appointment 
of house-physician and house-surgeon, assistant house- 
physician, assistant house-surgeon, ophthalmic assistant, 
registrar's assistant, and to become clinical clerks for two 
periods of three months each, and dressers for similar periods. 
Gentlemen are admitted to the hospital practice and lectures 
required by the College of Physicians and Surgeons and the 
Society of the Apothecaries on payment of £45 at the com- 
mencement of the first year of study, £45 at the commence- 
ment of the second year of study, £20 for the third, and £15 
for each subsequent year of attendance. These payments 
entitle the pupil to hold the offices of clinical clerk and 
dresser for three months each, and to become a candidate 
for the offices of medical and surgical registrar and demon- 
strator of anatomy and curator of the museum. These are 
all salaried offices, The obstetric assistant is resident, with 
a salary of £100. 

Entrance Scholarships.—£125, open to sons of medical 
men; two of £50 each, open to all students commencing 
their medical studies; £90, open to students who have 
passed the Cambridge First M.B.; £75, open to students 
who have been signed up for or passed the Oxford First M.B, 
or Cambridge Second M.B. 

Prizes —The William Brown Exhibition of £100 per 
annum, tenable for two years, open to any perpetual pupil 
of St. George’s who is under twenty-five years of age, and 
who shall have obtained a diploma or licence entitling him 
to be registered as a practitioner of medicine or eurgery in 
England, within two years previously to the period fixed for 
the examination (July). The examination is to test the 
pecteisnay of the candidate in Medicine, Midwifery, and 

urgery, including Ophthalmic Surgery.—The William 
Brown Exhibition of £40 per annum, tenable for three 
years, for general fitness for the exercise of the medical 

rofession and for moral conduct, open to tual pupils 
in their fourth year of study.—Sir Charles Clarke’s Prize 
(interest of £200 consols) for good conduct; the Bracken- 
bury Prize in Medicine, value nearly £40; the Brackenbury 
Prize in Surgery, value nearly £40; the Treasurer's Prize, 
£10 10s.; the Thompson Medal ; the Brodie Prize for Clinical 
Surgery; the Acland Prize for Clinical Medicine; the Pol- 
lock Prize in Physiology; the Henry Charles Johnson Prize 
in Anatomy ; and General Proficiency Prizes, value £10 10s. 
each, for students of each year. 


Guy’s |Hosprrat, — Appointments: House-physicians, 
house-surgeons, obstetric resident assistants, clinical assis- 
tants, —— and assistant-surgeons’ dressers, surgical 
ward clerks, clinical clerks, post-mortem clerks, extern 
obstetric attendants, and dressers and clerks in the special 
departments, are appointed from among the students, upon 
the recommendation of the medical according to merit, 
and without extra payment. The house-ph of whom 
there are three, hold office for six months each, the first two 
months as third house-physician, another two months as 
second house-physician, and the last two months as senior 
house-physician. The third house-physician attends in 
the Out-patient Department three afternoons in the week, 
and sees all the cases not seen by the assistant-phy- 
sician of the day. The second and senior house- 8 
have the care of the patients in the Medical and 
attend to all emergencies arising in the absence of the 
physicians. They are provided with board and in 
the hospital free of expense. The house-surgeons, of whom 
there are three, hold office for six months each. bate Sov 
first two months the house-surgeon has the su; 

of the os Casualty Department; for the next two 
months he charge of cases in the Wards, and 
assists in the Out-patient Room ; and for last period, as 
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senior house-surgeon, he has the care of the patients in the 
General Surgical Wards, and is responsible for their treat- 
ment in the absence of the surgeons, Except for the first 
two months, he is provided with board and lodging in the 
hospital free of expense. The surgeons’ dressers are selected 
from those students who have completed their third winter 
session, and have been most diligent in the junior appoint- 
ments, They hold office for six months each. Three are 
attached to each surgeon, and during their weeks of special 
duty they are provided with board and lodging in the hospital 
free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the hospital free of 
expense, 

Scholarships, Prizes, §c.—Entrance Scholarship in Arts 
£131 5s.). Subjects: Latin, Greek, French, German, and 
Mathematics.—Kntrance Scholarship in Science (£131 5s.). 
Subjects: Inorganic Chemistry, Zoology, Botany, Physics. 
The examination begins on Wednesday, Sept. 28th.—- For 


first-year students: First prize £50, second prize £25, for | 


Anatomy, Physiology, Materia Medica, and Chemistry.—-For 


second-year students: First prize £25, second prize £10, for | 


Anatomy and Physiology. The Sands Cox Scholarship of 


£15 (tenable for three years) for Physiology. The Michael | 


Harris prize of £10 for Anatomy.—For third-year students: 
First prize £25, second prize £10, for Medical and Surgical 
Anatomy, Midwifery, and Therapeutics.—For fourth-year 
students: First prize £25, second prize £10, for Medicine, 
Surgery, Midwifery, and Medical Jurisprudence. The Golding 
Bird prize of £33 for Methods of Diagnosis in Disease.—For 
senior students: The Treasurer's Gold Medal for Clinical 
Medicine ; the Treasurer's Gold Medal for Clinical Surgery ; 


the Gurney Hoare prize of £25 for Clinical Reports and Com- | 
mentaries; the Beaney prize of 30 guineas for Pathology; | 


and the Mackenzie Bacon prize of £15 for Nervous Diseases.— 
The Physical Society awards two prizes, each of £5, to the 
authors of the best Essays on selected subjects, prizes of 
£10 and £5,.for the best papers read before the Society, and 
a prize of £5 to the member who has most distinguished 
himself in the debates of the session. 

‘ees.—1, A perpetual ticket, including admission to 
lectures, demonstrations, and hospital practice, competition 
for prizes, and eligibility for hospital appointments, may be 
obtained—(a) by the payment of 125 guineas on entrance ; 
(5) by two payments of £66, one on entrance, the other at 
the commencement of the ensuing session; (¢) by the pay- 
ment of three annual instalments, at the commencement of 
each academical year: first year, £50; second year, £50; 
third year, £37 10s. 2. A reduction is made in the fees for 


& perpetual ticket in the case of students who have spent | 
one or more years at another medical school. Students | 


entering as second-year students are charged for their first 
year at Guy’s Hospital, £50; second year, £40; third year, 
£20; or 95 guineas in one sum on entrance. Students enter- 
ing as third-year students are charged for their first year 
at Guy’s Hospital, £50; second year, £20; or 65 guineas in 
one sum on entrance. Students entering as fourth-year 
students are charged for their first year at Guy’s Hospital. 
£50; second year, £5; or 50 guineas in one sum on entrance. 


Krne’s CoLLEGr.—The physicians’ assistants, the phy- 
sician-accoucheur’s assistant, the ophthalmic clinical assist- 
ant, the clinical clerks, and the house-surgeons and dressers, 
are selected by examination from among those matriculated 


students of the college who are pupils of the hospital. | 


Rooms are provided within the walls of the College for the 
residence of a limited number of matriculated students. 
Rooms and commons are provided at the hospital for the 
resident oflicers free of charge. | 

Scholarships.—Warveford Scholarships: Two of £25 per | 
annum for three years for Literature. Science: One of £50 
and one of £25 each for two years. Sambrooke: One of 


£60 and one of £40 for Science, Rabbeth Scholarship of | 
£20 per year for Science. College Scholarships: One of £40 | 
per annum for two years; one of £30 for one year; three | 


the summer session, and two Surgical Clinical Prizes, of £3 
each, are given. The Todd Medical Clinical Prize consists 
of a bronze medal and books to the value of £4 4s. The 
Tanner Prize for Obstetric Medicine, value £10, and the 
Carter Gold Medal and Prize for Botany, value £15, are 
given annually in July. Class Prizes, value £3 3s. each, are 
awarded annually in every subject. A Warneford Scholar- 
ship of £25 per annum for two years for third-year subjects 
is awarded annually to resident students only, 





| 


| Lonpon Hosprrat AND CoLLEGE.— The Medical School 
| of the London Hospital has lately been entirely remodelled 
| and rebuilt. The present buildings were opened by their 
| Royal Highnesses the Prince and Princess of Wales on 
May 2ist, the accommodation now afforded being more than 
double that which was provided in the old buildings. The 
| hospital, which is the largest in Great Britain, contains 
nearly 800 beds. Last year the number of in-patients was 
| 8743, out-patients 80,091, and the number of accidents 
11,195, 

The following Scholarships and Prizes will be offered for 
competition during the ensuing winter and summer ses- 
| sions:—Two Entrance Scholarships in Natural Science, of 
the value of £60 and £40 respectively, will be offered for 
competition on September 19th, 20th, and 21st, 1887. The 
subjects are Physics, Botany, Zoology, and Inorganic 
Chemistry. The successful candidates must forthwith 
become full pupils of the hospital and school, if not already 
entered; and are not eligible to compete for the Buxton 
| Scholarships.—The two Buxton Scholarships, value £30 and 
| £20, will be offered for competition on September 26th, 27th, 
and 28th, 1887. The subjects are those appointed by the 
General Council of Medical Education and Registration as 
the subjects of the Preliminary Examination.—A Scholar- 
ship, value £25, in Anatomy, Physiology, and Chemistry, 
will be competed for at the end of the winter session by first 
and second year students.—A Scholarship, value £20, in 
Anatomy and pe pe for first-year students. (At the 
commencement of the summer session. )—The Letheby Prize, 
value £30, for Proficiency in Chemistry. (At the end of the 
summer session.) Open to all full students who have com- 
pleted their second summer session up to the termination of 
their fourth year from entrance.—A Hospital Scholarship, 
value £20, for proficiency and zeal in Clinical Medicine. 
(At the end of the winter session.)—A Hospital Scholar- 
ship, value £20, for proficiency and zeal in Clinical Surgery. 
(At the end of the winter session.)—A Hospital Scholar- 
| ship, value £20, for proficiency and zeal in Clinical Obstetrics. 
(At the end of June.)—The Duckworth Nelson Prize, value 
| £10, will be offered bienially for competition at the end of 
| the winter session, and be open to all students on similar 
| conditions to those of the Hospital Scholarships. The sub- 
| jects of examination will be Practical Medicine and Surgery.— 
| The Hutchinson Prize, value £35, will be given triennially 
|to the author of the best essay upon a subject in Clinical 

Surgery. Candidates must be full students of the hospital 

who have not been registered more than ten years.—Out- 
| patients’ Dressers’ Prizes. Six prizes, of the aggregate value 
| of £60, will be offered for competition at the end of the 
| winter session. Candidates must an examination in 
| Minor Surgery, have dressed diligently for twelve months, 

and have passed the Primary Examination of the Royal 
College of Surgeons.—T wo Dissection Prizes, value £6 and £4. 
Special classes are held throughout the year for the 
Preliminary Scientific [Intermediate M.B. Examinations of 
the University of London and for the Primary and Pass 
Examinations for the Fellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, Xc. 

In addition to the regular courses of lectures, there will 
| be given during the winter and summer sessions a course 
| of Lectures on Clinical Medicine by Sir Andrew Clark, Bart., 
F.R.S., Emeritus Professor of Clinical Medicine, and courses 
of lectures on Clinical Surgery by Mr. Jonathan Hutchinson , 





of £20 for one year. The Daniell Scholarship, for Chemistry, | *"#-S., Emeritus Professor of Clinical Surgery. 


of the annual value of £20. Sambrooke Registrarships, of | 
| 


the annual value of £50 each, and tenable for two years, are 


open to all matriculated students who have filled any one of | 
the higher appointments of the hospital, or who have be- | 
come Associates. The Leathes Prizes, value £7, and the | 
Warneford Prizes, value £40, are given annually amongst 
the matriculated medical students. Two Medical Clinical 
Prizes, one of £3 for the winter.session, and one of £2 for 


| During the summer session a course of lectures will be 
delivered on Pathological Chemistry by Dr. C. H. Ralfe, Phy- 
sician to the Hospital, on Mondays, at 4 P.M. 


Sr. Mary’s Hosprrat.—There are five resident medical 
officers, four of whom are appointed for twelve months, and 
one, the obstetric officer, for six months, who board free of 
expense in the hospital. These appointments are awarded 


ul 
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after competition, without additional fee. Two Demon- 
strators of Anatomy are 2 annually, with a salary 
of £70 and £50 respectively ; a Demonstrator of Physiology, 
at £100 a year; and a Demonstrator of Histology, at £50 a 
year. All these officers are eligible for re-election. There 
is also a Demonstratorship in Pathological Anatomy, of the 
value of £15, and tenable for six months; the holder of this 
scholarship will assist the pathologist in the discharge of 
duties in the museum and dead-house. Two Prosectors 
of Anatomy and two Assistant Demonstrators of ope! 
are appointed annually, and receive a certificate and £5 eac 
for satisfactory service in their respective departments, All 
students are required to perform the duties of clinical clerk 
and dresser during the last two years of their curriculum. 
Students of the third year and of subsequent years are also 
appointed as clerks and dressers to assist the physicians 
and surgeons in charge of the out-patients. In addition to 
the instruction given in the wards daily, distinct Clinical 
Lectures are given on Fridays throughout the academical 
year, at 330 p.m. The hospital contains 270 beds, 130 of 
which are devoted to medical and 140 to surgical cases. Two 
wards are eapenes to the Diseases of Children, and one 
to those of Women; beds are also provided for Ophthalmic, 
Aural, and Cutaneous cases. 

Scholarships, Prizes, and Appointments: Scholarships 
yo for open competition previously to entering at the 
Medical School,—Eatrance Scholarships: The following will 
be offered for competition on Sept. 30th and Oct. Ist :— 
One Scholarship in Natural Science, of the value of 100 
guineas, open to any gentleman who has not completed a 
winter session of study at a medical school. Three 
Scholarships in Natural Science, each of the value of 50 
guineas, under the same conditions. One Scholarship of the 
value of 100 guineas, open to students from Epsom College, 
being sons of medical men, and who have not completed a 
winter session of study at a medical school. Two Scholar- 
ships, each of 50 guineas, open to students from the Univer- 
sities of Oxford, Cambridge, or other University, who have 
not entered at any London medical school. 

In addition to the Open Entrance Scholarships, Class 
Prizes, and usual Appointments, Scholarships will! be offered 
for competition at the end of each year, open to all pupils. 
These Scholarships are of the value of £20, £25, and £30, 
for the first, second, and third years respectively. 

A residence for students, 33, Westbourne-terrace, W., in 
connexion with the hospital, is under the ch of a warden, 
and the Dean is prepared to receive applications from 
students desiring to enter upon residence during the ensu- 
ing session. Terms: 90 guineas for the academical year, to 
include special instruction by the Demonstrators on three 
evenings a week, 


MIDDLESEX HospPrtaL.—There is a special Cancer Depart- 
ment, affording accommodation for thirty-three in-patients, 
whose period of residence in the hospital is unlimited, 
Classes, open to all the students, are held for practical 
instruction in Medicine, Midwifery, in the microscopical 
examination of healthy and diseased tissues, and also in 


the application of bandages and other surgical apparatus. 
Students are allowed to take out to read at their own homes 
the books from the a and carefully selected medical 
library of the school, The museum has recently been re- 
arranged, and a complete catalogue prepared of the various 

imens, Two Entrance Scholarships, of the annual value 
of £50 and £30, and tenable for two years, are offered for 
competition at the cotamencement of the winter session. 
An Exhibition in Elementary Anatomy, Osteology, and 
Physiology, value £10 10s., is awarded to students at the 
end of their first year. The Lyell Medal is awarded 
annually for proficiency in Surgical Anatomy and Prac- 
tical Surgery. The Hetley Prize is awarded annually for 
Clinical proficiency. Two SBroderip Scholarships, of 
the annual value of £30 and £20, tenable for two years, 
are awarded to those students who pass the best ex- 
amination at the bedside and in the post-mortem room, 
The Murray Medal and Scholarship, founded in con- 
nexion with the University of Aberdeen, is awarded every 
third year to a student of this hospital; it will be 
next awarded in May, 1889. The Governors’ Prize of 
20 guineas is also awarded annually to the student after 
his third winter session who shall pass the best clinical 
examination in the out-patient departments. Valuable 
class prizes are also given, and fourteen resident clinical 
4“ppointments are annually awarded, after competitive 





examination, to students who have completed their 
education and complied with the regulations of the school. 

Arrangements have been made for students desirous of 
undergoing a course of instruction in Science, such as that 
required for the Preliminary Scientific (M.B.) Examination 
of the University of London, to attend such a course at the 
Normal School of Science, South Kensington. Fee for the 
whole course, £35. Students who enter for this course will 
be allowed a deduction of £20 on the fees for the medical 
curriculum. 

A Residential College, intended to accommodate about thirty 
students, and adjoining the medical school, has been erected 
during the present year. The warden assists the students 
in their studies, Py Sota 

Sr. Tuomas’s HosprraL.—Prizes and Appointments for 
the year 1887-88.—For First-year students: Two Entrance 
Scholarships in Natural Science of the value of 125 guineas 
and £60 respectively, open to all first-year students, will 
be awarded during the first week in October, after an exa- 
mination in Physics, Chemistry, and either Botany or Zoology, 
at the option of the candidate; the William Tite Scholarship, 
the proceeds of £1000 Consols (£30 per annum), is awarded 
each year; also prizes of £20 and £10; summer £15 and 
£10. For Second-year students: The Peacock Scholarship 
of 40 guineas, and the Musgrove Scholarship of 40 
are awarded biennially to the students who shall take the 
highest place in the first-class list in the examinations at 
the end of the second winter session; they are tenable for 
two years, provided the holder obtains a place in the first 
class in the subsequent examinations: making the winter 
prizes £42, £20, and £10; summer, £15 and £10; with the 
dresserships and the clinical —, For Third-year 
students (winter): Second Tenure of Scholarship £42, 
prizes of £20, £15, and £10; summer, £15 and £10. Clinical 
clerks and dressers are selected ing to merit. The 
Grainger Testimonial Prize of £15 annual y is awarded to 
students, who shall be from-three to six years standing, for the 
best Anatomical or ds ay Essay, to be illustrated by 
preparations and dissections. The Cheselden Medal forS: 
and Surgical Anatomy, and the Mead Medal for Prac 
Medicine, are awarded annually to fourth-year students, 
The Solly Medal, with e prize of from 10 to 20 guineas, will be 
awarded biennially to a student of the third, fourth, fifth, or 
sixth year, for the best report of Surgical cases. The next 
award will be made in 1888. The Treasurer's Gold Medal, 
for general pocketonts and good conduct, is awarded 


annually to a fourth-year student. 

Classes in Practical and Operative Soruery, om held four 
times a week for six weeks prior to the examinations 
of the Examining Board in January, April, and July. In 
connexion with these classes, Clinical Instruction is given 
in the wards by the resident assistant-surgeon, and a 


course of demonstrations on Museum Specimens is given by 
the curator, Mr. Shattock. 


University CoLLEGE, Lonpon.— Composition Fees.—1, For 
the entire medical education required by the Exam 
Board in England and the Society of Apothecaries, 1 
guineas, if paid in one sum at the commencement of the 
course; 125 guineas, if paid by instalments, as follows— 
first year, 55 guineas; second year, 50 guineas; third year, 
20 guineas. 2. For those Students who do not require to 
attend Chemistry, Pharmacy, and Materia Medica at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—100 guineas, if in 
one sum; 105 guineas, if paid by instalments, as follows— 
first year, 50 guineas ; second year, 35 ; third year, 
20 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 50 guineas. 4. For the course of instruction for 
the Final M.B. Examination of the University of London, 
70 guineas, if paid in one sum; 72 guineas, if paid by in- 
stalments, as follows—first year, 40 guineas; year, 
32 guineas. 5. Composition fee for Dental Students, 60 
guineas, 6. Composition fee for the whole course of 
instruction for the Preliminary Scientific (M.B.) Examina- 
tion of the University of London, 35 guineas. 

Exhibitions, Prizes, §&c.—Three Entrance Exhibitions, of 
the respective values of £100, £60, and £40 per annum, 
tenable for one year, are annually awarded, upon examina- 
tion by printed papers, to gentlemen who are about to com- 
mence their first winter attendance in a medical school. 
The subjects of the examinations are—Chemistry, 
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Botany, and Zoology. The next examination will take 
place at the College on September 29th and 30ch. The 
Atkinson Morley Surgical Scholarship of £45, tenable for 
three years, is annually awarded to the student who, upon 
examination, is found to possesss the greatest proficiency in 
the Theory and Practice of Surgery. The Charpey Physio- 
logical Scholarship of about £105 per annum, tenable for 
three years, for proficiency in Biological Science. Filliter 
Exhibition: a prize of £30 is awarded annually, in July, to 
the most proficient student in the class of Pathological 
Anatomy. An Atchison Scholarship, value about £55 per 
annum, tenable for two years. The Cluff Memorial Prize, 
value about £15, every second year to the most proficient 
in Anatomy, Physiology, and Chemistry. The Erichsen 
Prize: a surgeon’s operating case of the value of £10 10s., 
awarded yearly to the student of the class of Practical 
Surgery who shall most distinguish himself by manipulative 
skill. The Morris Bursary of £25 a year, tenable for two 
years. Besides the above, gold and silver medals and other 
prizes are awarded in each class, 

Residence of Students._-University Hall (Professor Henry 
Morley, Principal) adjoins the College, and is designed to 
enable men studying in University College to live in 
chambers under conditions of fellowship adapted to the 
needs of modern student life. Full information as to cost 
and conditions of residence in University Hall may be had 
by application at the office of the College. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families; among these are several medical gentlemen. 


WerstTMINSTER Hosprrat.—The hospital contains up- 
wards of 200 beds. There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, and for 
Diseases of Women, and a special ward for Children. The 
Anatomica! Museum is constantly open to the students, 
There are also a Pathological Museum and a Materia Medica 
Museum. 

A curator of the Museum and pathologist, with a salary 
of 50 guineas, and a medical and surgical registrar, are 
oo annually, each with a salary of £40, Two house- 
physicians, two house-surgeons, and a resident obstetric 
assistant are appointed for six months after examination, 
and are provided with rooms and commons. The senior 
house-physician, who is also the chloroformist to the 
hospital, and the senior house-surgeon, who performs special 
duties, receive in addition an honorarium of 20 guineas each. 
Clinical assistants to the physicians and surgeons, and to 
the officers in charge of special departments, are appointed 
from among qualified students of the hospital. 

Scholarships and Prizes.—The Guthrie and Entrance 
Scholarship, on alternate years, each £40 a year, and one 
Entrance Scholarship value £40. Entrance Scholarship, 
summer session, value £40. The Treasurers’ Prize, an exhi- 
bition in Anatomy, Physiology, and Chemistry, value 
£10, 10s., tenable for one year for first-year men. The 
President’s Prize, a Scholarship in Anatomy, Histology, and 
Physiology, value £21, given by his Grace the Duke of 
Westminster, President of the Hospital, to a student of the 
second year (to be styled Assistant Demonstrator). At the 
end of the fourth winter session, prizes of £5 each (books or 
instruments) in Clinical Medicine and Clinical Surgery. 
Frederick Bird Medal and Prize, value £15. Subjects of 
examination : Medicine, Midwifery, Diseases of Women and 
Children, and Pathology. Chadwick Prize for General Pro- 
ficiency, £21 (books or instruments), to the most meritorious 
student or students of any year not exceeding the fifth. In 
most of the classes special prizes, value about 2 guineas 
each, are given by the lecturers. 


Great NortTHEern CENTRAL Hosprrat, Caledonian-road. 
Consulting Surgeon: Frederick Le Gros Clark. Physicians: 
Drs. Cholmeley, Cook, Burnet, Beale, and Beevor. Obstetric 
Physicians: Drs. Gustavus C. P. Murray and Fancourt 
Barnes. Surgeons: Messrs, W. Adams, W. Spencer Watson, 
J. Macready, C, B. Lockwood, and A. W. Allingham. Ophthal- 
mic Surgeon: Mr. Jonathan Hutchinson, jun, Aural Sur- 
geon: Mr. W. R. H. Steawart. Chloroformist: Dr. J. F. W. 
Silk. Dental Surgeon: Mr. E. Keen. House-Surgeon: 
Mr. A. M. Cowie, M.B. House-Physician: Mr. C. Mortlock. 
Dispenser: Mr. J, F. Dunstan. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Consulting Physicians: Dr. C. J. B. Williams, 
F.R.S., Dr. W. H. Walshe, Dr. R. Quain, F.R.S., Dr. J. E, 
Pollock, Consulting Surgeon: Professor John Marshall, 
F.R.S. Physicians: Drs. E. 8, Thompson, C. T. Williams, 
R. D. Powell, J. Tatham, R. E. Thompson, and F. Roberts, 
Surgeon: Mr. R. J. Godlee, F.R.C.S. Assistant-Physicians : 
Drs. T. H. Green, J. M. Bruce, J. Fowler, P. Kidd, C. Y. Bisa, 
and C.T, Acland, Pathologist: Dr. P. Kidd. Dental Surgeon - 
Mr. C. J. Noble. Resident Medical Oflicer : Dr. H. D. Waugh. 
Secretary: Mr. H. Dobbin. Four Clinical Assistants reside 
in the hospital for a period of six months, Pupils are ad- 
mitted to the practice of the hospital : terms £3 3s, for three 
months; six months, £5 5s.; perpetual, £10 10s. Lectures 
and Clinical Demonstrations are given throughout the year 
by members of the medical staff. The medical practice of 
the hospital is recognised by the University of London, the 
Apothecaries’ Society, and the Army and Navy and Indian 
Medical Boards. The hospital contains 321 beds in the two 
buildings. Pua 

Royat HospirAL FoR DISEASES OF THE CuHEst, City- 
road (established 1814). Consulting Physician: Dr. Horace 
Dobell. Physicians: Drs. Hensley, Gilbart-Smith, Finlay 
White, Pringle, and Oswald Browne. Assistant-Physicians : 
Drs. Arthur Davies, Herbert Habershon, and Edward Stewart.. 
Consulting Surgeon: Mr. Jonathan Hutchinson. Surgeon: 
Mr. A, Pearce Gould. House-Pbysicians: Messrs, William 
J. Best, M.R.C.S., L.S.A., and Perey G. Lewis, MRCS, 
L.S.A. John J. Austin, Secretary. Attendances: In- 
patients (1886), 305; out-patients (1886), 29,04s, This hos- 
pital has recently been enlarged by the addition of a very 
complete out-patients’ department, and also by the erection 
of a new wing, which provides accommodation for eighty 
in- patients, 

NaTIONAL HOSPITAL FOR THE PARALYSED AND EpI- 
LEPTIC, Queen-square, Bloomsbury.—The new hospital, 
with the Finchley branch, contains 180 beds and cots. The 
physicians attend every Monday, Tuesday, Wednesday, 
and Friday, at 230 p.m. In- and out-patients’ practice and 
electrical-room treatment at that hour, Physicians: Drs. 
Ramskill, Radcliffe, Hughlings Jackson, and Buzzard. Phy- 
sicians for out-patients: Drs. H. Charlton Bastian, W. R. 
Gowers, and D. Ferrier. Assistant-Physicians : Drs. Ormerod 
and Beevor. Surgeons: Messrs, W. Adams and Victor Horsley. 
Ophthalmic Surgeons: Messrs. R. Brudenell Carterand Marcus 
Gunn, Aural Surgeon: Mr. A. E. Cumberbatch. Laryngo- 
logist : Dr. Felix Semon. House-Physicians: Messrs. Walter 
Hulland R.T. Williamson. Medical practitioners and senior 
students may attend the practice after signing their names 
in the clerk’s office. 

Royat Lonpon OputHatmic Hosprrar, Moorfields. 
The hospital, founded in 1804, and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied during last year by 2049 persons, The out- 
patients are yearly over 20,000; attendances, 123,555 in 
1886. Operations are performed daily from 10.30 to 
1 o'clock, and three surgeons attend on each day. Students 
are admitted to the practice. Fees for six months, £3 3s. ; 
perpetual £5 5s, Demonstrations and lectures are given 
during the winter. Students of the hospital are eligible for 
the office of house-surgeon, or may be appointed clinical 
assistants. The secretary, Mr. Robert Newstead, will 
furnish further information, as may be desired. 

Royat WESTMINSTER OpnHTHALMIC Hosprran, King 
William-street, West Strand.—The hospital contains 50 
beds; and the patients, who number 10,000 annually, are 
seen and operations performed daily at 2 o'clock. The 
following are the days of attendance of the surgeons: Mr. 
Power and Mr. Frost, Monday and Friday; Mr. Rouse and 
Mr. Hartridge, Tuesday and Saturday; Mr. Macnamara, 
Monday and Thursday; Mr. Cowell, Wednesday and Satur- 
day. The practice of the hospital is open to students. 
Fees for six months, £3 3s.; perpetual, £5 5s. Students of 
the hospital are eligible for the post of house-surgeon. 
Special demonstrations and Jectures will be given during 
the session. Secretary : Mr. T. Beattie-Campbell. 

Royat Orrnopmpic Hosprtar, 297, Oxford-street.— 
Surgeons: Messrs. B. E. Brodhurst, I. A. Reeves, Charles 
Read, and William E. Balkwill. Assistant-Surgeon: Mr, H. 
F. Baker. House-Surgeon: Mr. E. H. Norris, Secretary : 
Mr. Maskell. Operations on Mondays at 2r.m. The hos- 
pital is open to all legally qualified practitioners. Pupils 
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are admitted to witmess the practice of the hospital on the 
following terms: six months, £3 3s.; twelve months, £5 5s. ; 
perpetual, £10 10s. 

DENTAL HosprrTAL oF LONDON MegEprcan ScHOOL, 
Leicester-xquare.—Lectures are delivered in winter on 
Mechanical Dentistry by Dr. J. Walker, on Wednesdays at 
5p.M. In summer, by Mer. Hutchinson, on Dental Surgery 
and Pathology, on Tnesdays and Fridays at 8 a.m., and by 
Mr. Arthur Underwood, on Dental Anatomy and Physiology 
Human and Com tive), on Wednesdays and Saturdays, 
at 8 a.m. Fees; General fee for special lectures required by 
the curriculum, £15 15s.; fees for two years’ hospital prac- 
tice required by the curriculum, £15 15s.; total fees for 
lectures and practice, £31 10s. Hospital Surgeons: Messrs. 
Canton, Gregson, Hepburn, Storer Bennett, Claude Rogers, 
and Woodhouse. Assistant-Surgeons: Messrs. Hern, Matheson, 
Perkinson, Read, Rogers, Truman, and E. Lloyd Williams, 
Anesthetists: Messrs. Braine, Bailey, Bird, and Mills. 
Assistant-Apnesthetists: Drs. Buxton and Hewitt. House- 
Surgeon: Mr. H. Williams. Assistant House-Surgeons : 
Messrs. F’, Colyer and G. Seymour. Medical Tutor: Mr. W. 
Paterson. The winter session will commence October 4th. 
All communications to be addressed to Mr. Morton Smale, 
Dean. 

SeaMEn’s Hosprrat (late Dreadnought), Greenwich, 8,E.— 
This institution is established for the relief of seamen of all 
nations. Casualties are received at all hours. Apartments 
are provided in the house of the Principal Medical Officer 
for students. Honorary Consulting Physicians: Dr. Robert 
Barnes, F.R.C.P., and Dr. Richard Quain, F.R.C.P. Visiting 
Physicians: Dr. Jobn Curnow, F.R.C.P., and Dr. Herbert 
Tyrrell Griffiths, M.R.C.P. Honorary Consulting Surgeon: 
Mr. J. N. Davies-Colley, F.R.CS. Visiting Surgeon: Mr. G. 
Robertson Turner, F.R.CS. Medical Officer, Well-street Dis- 

msary: Mr. C, E. Cotes, F.R.C.S, Principal Medical Officer: 

r. W. Johnson Smith, F.R.C.S. House-Physician: Dr. E, 
H. Booth. House-Surgeon: Mr. R. Ritson, M.R.C.S. Secre- 
tary: Mr. P. Michelli. 

Hosprrat For Sick CHILDREN, Great Ormond-street, 
(ueen’s-square, W.C., and Cromwell House. Highgate.— 
There are now 121 beds in the hospital, Great Ormond- 
street, and 52 beds at the country branch; total, 173. In- 
patients last year, 1144; out-patients, 14,287. The practice 
at the hospital has recently been thrown open gratuitously 
to the pupils of the different hospitals and medical schools 
of London, on conditions which may be ascertained of the 
Secretary. 

QvuEEN CHARLOTTE’s LyrNG-1N HosprraAL AND MID- 
WIFERY TRAINING SCHOOL, Marylebone-road, N.W.—Con- 
sulting Physicians: Dr. G, O. Rees, Dr. Gream, Dr. Brodie. 
Consulting Surgeons: Mr. H. Lee, Sir William Mac Cormac. 
Physicians to In-patients: Dr. Hope and Dr. W. C. Grigg. 
This hospital, which has been recently enlarged, receives 
nearly 1000 patients annually, besides having a large out- 
patient department. Medical pupils are received at all 
times of the year. Pupils have unusual opportunities of 
seeing obstetric. complications and operative midwilery, on 
account of the very large number of primiparous cases— 
upwards of three-fourths of the total admissions. Clinical 
instruction is given on the more important cases which pre- 
sent themselves. Certificates of attendance at this hospital 
are recognised by all universities, colleges, and licensing 
bodies. Monthly nurses and midwives are received for 
training. Fees: Medical students, from £3 3s. for one 
week, to £26 5s. for three months, exclusive of board 
ani lodging; Pupil Midwives, £26 5s. for three months, 
and Pupil Nurses, £11 0s. 6d. for eight weeks, both 
inclusive of board and lodging. For further particulars, 
application should be made to G. Owen Ryan, Esq., 
Secretary, at the hospital. 

Roya HosprraL FOR CHILDREN AND WomEN, Waterloo- 
bridge-road. — Instituted 1816. Consulting Physicians: 
Dr. Wilks and Dr. John Williams. Consulting Physician: 
Dr. Wm. Park. Physicians: Drs. W. A. Duncan, Alex. 
Haig-Septimus Sunderland, and W. R. Dakin. Surgeon: 
Mr. H. ©. Jacobson. Assistant-Surgeon: Mr, E. Overman 
Day. Surgeon-Dentist: Mr. W. Whitehouse. Resident 
Medical Officer: G. W. Moseley. Secretary: Mr. R. G. 
Kestin. Advanced students in medicine, and such prac- 
titioners | my — it, are payers: Sw attend the 

ractice of this hospital gratis. a certificate signifyin 
cok attendance be required, the sum of £5 5s. must be paid 
to the physicians and surgeons in ordinary conjointly. 





HosprraL FoR WoMEN, Soho-square, W.—Consulting 
Physician: Dr. Protheroe Smith. Physicians: Drs. Carter, 
Richard T, Smith, Holland, and Mansell-Moullin. Surgeon : 
Mr. H. A. Reeves, Assistant-Pbysicians: Drs. Bedford Fen- 
wick and Oliver. Assistant-Surgeon: Mr. 8. Osborne. 
Pathologist and Registrar: Dr. Norman Dalton. Anzs- 
thetist: Dr. Dudley Buxton. In connexion with this 
institution there has been for some years a well-organised 
Clinical Department, which has lately been enlarged under 
the title of the London School of Gynecology. To meet the 
want increasingly felt by medical men of an accurate know- 
ledge of the ordinary diseases of women, ten gentlemen are 
appointed every three months to act as clinical assistants to 
the physicians and surgeons seeing out- and in-door patients; 
The appointments are nominally “ opento qualified medical 
men and to students of medicine after their third year,” but 
in the selection of candidates preference is naturally given 
to gentlemen already engaged in practice. The large numbers 
of out-patients afford quite unrivalled opportunities for 
practical instruction in the use of gynecological instruments, 
and for the study of diseases peculiar to women. A course 
of lectures on the Anatomy and Physiology of the Female 
Pelvic Organs is given during each quarter by a member of 
the Staff. Clinical Lectures are given in the Operating 
Theatre on alternate Thursdays, at 3.30 p.m., throughout 
the winter and summer sessions. Valuable prizes are given, 
after examination, annually, open to past and present ical 
assistants. Fee for the three months’ course, £5 5s, Any 
further information can be obtained by letter, addressed to 
the Dean at the hospital. 


VictorrA HosprraL ror CHILDREN, Chelsea, 8.W., and 
Churchfields, Margate.—The hospital contains 60 beds and 
12 at the home at Margate, and has a large out-patient 
department (over 500 weekly). Physicians: Dr. Julian 
Evans and Dr. Ridge Jones. Physicians to the out-patients : 
Drs. Albert Venn, T. Colcott Fox, F. D. Drewitt, and Henry 
Philpot. Surgeons: Messrs. Pick and Clutton. Surgeons to 
the out-patients: Messrs. Walter Pye and D’Arcy Power. 
Dental Surgeon: Mr. Francis Fox. House-Surgeon : Cameron 
Kidd. House-Physician: Alexander Harper. Secretary: 
Captain W. C. Blount, R.N. Out-patients are seen daily as 
under :— Medical cases: Monday only at 94.M.; and ev’ ter- 
noon at 1.30, Surgical cases: Daily, except Wednesday 
and Saturday, at 9.30 a.m. Dental cases: Saturdays 
at 9 A.M. 

East Lonpon Hospital For CHILDREN AND DISPEN- 
SARY FOR WoMEN, Shadwell, E.—Consulting Physicians : 
Dr. Robert Barnes and Sir Andrew Clark, Bart., M.D. 
Consulting Surgeon: Mr. Buxton Shillitoe. Consulting 
Ophthalmic Surgeon: Mr. George Cowell. Physicians: 
Dr. Eustace Smith, Dr. Horatio B. Donkin, and Dr, H. Rad- 
cliffe Crocker. Su s: Mr. Arthur Cesar and Mr. R, W. 
Parker, Assistant-Surgeon: Mr. L. A. Dunn. Assistant- 
Physicians: Dr. J. A. Coutts and Dr. Dawson Williams. 
Administrator of Anesthetics: Mr. Thomas Bird. Resident 
Medical Officer: Mr. J. Scott Battams. Secretary: Ashton 
Warner. Lady Superintendent: Miss F, A. Davies. Matron : 
Mrs. Fisher. 


West Lonpon Hosprtat, Hammersmith-road, W.—This 
hospital has 110 beds. About 1100 in-patients and 14,000 
out-patients, whose attendances number nearly 50,000, are 
treated annually. There are appointments for a House- 
Physician and two House-Surgeons, with board and 
residence, tenable for six months. Also appointments for a 
limited number of Clinical Assistants. Physicians: Drs. G. 
Goddard Rogers, D. W. C. Hood, and bk. G. D. Drewitt. 
Physician for Diseases of Women: Dr. Albert Venn, Sur- 

eons: Messrs. C. B. Keetley, F. Swinford Edwards, and 

. Bruce Clarke. Surgeon for Diseases of the Eye: Mr. 
B. J. Vernon. Assistant-Physicians: Drs. W. P. H ham, 
J. B. Ball, and Seymour Taylor. Assistant-Physician for 
Diseases of Women: Dr. J. A. Mansell-Moullin. Assistant- 
Surgeons: Messrs. C. A. Ballance, H. F. Weiss, and B. Wain- 
wright. Assistant-Surgeon for Diseases of the Eye: Mr. 
H. P. Dann. Surgeon-Dentist: Mr. H. L. Albert. Patho- 
logist: Mr. H. P. Dunn. Physician in Ch of Throat 
Department: Dr. J. B. Ball. Aural Surgeon: Mr. B. Wain- 
wright. Physician to Skin Department: Dr. F. G. D. 
Drewitt. Surgeon to Skin Department: Mr. H. F. Weiss. 
Surgeon in Charge of Orthopedie Department: Mr. C. B. 
Keetley. Administrators of Anzesthetics: Messrs, T. Gunton 
Alderton and Rickard W. Lloyd. Secretary: Mr. R. J. 
Gilbert. 
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EVELINA HosprTaAL For Sick CHILDREN, Southwark- 
bridge-road, 5.E.— Consulting Physician: Dr. W. S, Playfair. 
Consulting Surgeons: Sir Prescott G. Hewett, Bart.,and Mr. 
W. Morrant Baker. Physicians: Drs. Fred. Taylor, James 
F. Goodhart, Nestor Tirard, and Fred. Willcocks. Surgeons: 
Mesers. H. G. Howse, R. Clement Lucas, C. J. Symonds, and 
G. H. Makins. Ophthalmic Surgeon: Dr. W. A. Brailey. 
Derital Surgeon: Mr. R, Denison Pedley. House-Surgeon: 
Dr. Geo. A. Carpenter. Hon. Secretary: Dr. 1. Dobree 
Chepmell. 

Att Saints CHILpREN’s Hosprrat, 4, Margaret-street, 
and 59, Mortimer-street, W. — Founded by the All Saints 
Sisterhood in 1882 for Chronic Joint Diseases, Twelve beds 
for boys and eight for girls under the age of ten years. 
Surgeon, Mr. Noble Smith. 

Mr. Tuomas Cookr’s ScHoon or ANATOMY, PHysIOLoey, 
Surerry, &c.—By decision of the Royal Colleges of Phy- 
sicians and Surgeons, gentlemen rejected at their Anatomical 
and Physiological Examinations (Primary R.C.S., or Second 
Conjoint) can get “signed up” from this school for the 
three or six months’ work they are now required to put in 
before re-examination. This school is intended to meet the 
requirements of two classes of students: 1. Qualified prac- 
titioners and advanced students—i.e., gentlemen wishing 
either to obtain some of the higher qualifications, or to 
compete for appointments in Her Majesty’s Army, Navy, 
and Indian Medical Services. 2. Students preparing for 
the usual Primary and Pass Examinations of any of the 
licensing bodies. The instruction is given on the dissected 
and undissected body, with normal and pathological 
specimens, microscopical preparations, chemical, physiologi- 
eal and surgical apparatus, splints, &c. The school possesses 
a good collection of physiological apparatus, allowing of 
the demonstration to the class of the great bulk of the usual 
practical exercises in Physiology; also chemical apparatus, 
allowing every student not only to see, but to repeat for 
himself, the analysis of the principal food-stuffs, and 
fluids and solids of the body, and also all the usual 
reactions, tests, &c. Gentlemen preparing for the Higher 
Examinations receive special instruction in the more 
difficult subjects, and have the advantage of personally 
repeating the practical exercises in Physiology above 
alluded to. The operations of surgery are performed by the 
students on thedead body. Private address: 40, Brunswick- 
square. 

Sourn Lonpon ScHoon oF PHARMACY.—This school was 
established in 1868, and removed to the present premises in 
1875. Owing to the expiration of the lease at the old pre- 
mises, it has recently been joined by the analytical and 
general science teaching branches previously carried on at 
Kennington-cross, and the whole institution is now consoli- 
dated under one roof, so bringing every department under 
the continuous and direct control of the director, Dr. John 
Muter, M.A., F.R.S E., F.C.S., F.LC., who personally delivers 
the lectures on Chemistry, Physics, and Botany, and super- 
intends the laboratory instruction. The department most 
valuable to medical Students is the Medical and General 
Science Tutorial Department. The subjects taught are :— 
For Matriculation, &c,: Elementary Chemistry. For First 
B.Sc, and Preliminary Scientific: Inorganic and Practical 
Chemistry. lor First M.B.: Organic Chemistry, Analysis, 
and Pharmaceutical Chemistry and Materia Medica. For 
Apothecaries’ Hall and Royal Colleges of Physicians, London 
and Edinburgh: Chemistry, Botany, and Materia Medica. 
For Pass M.B. Lond: Practical Toxicology and Forensic 
Medicine. Students attend by special arrangement, and 

rpetual or time fees may be had from the Secretary, Mr. 

axter, 325, Kennington-road, London, 8 E. 

ScuooL oF PHARMACY OF THE PHARMACBUTICAL Socrety 
or Great Britarn.—Lectures on Chemistry and Physics 
by Professor Dunstan, F.CS.; Practical Chemistry, Pro- 
fessor John Attfield, Ph.D., F.R.S, F.LC., F.C.S, Director of 
the Laboratories; F. W. Short, Demonstrator; Botany, by 
Professor Green, B.A., BSc.; Materia Medica, by Mr. 
Holmes, F.L.S.; Practical Pharmacy, Joseph Ince, F.L.S. 
The session commences on Monday, Oct. 3rd, at 9 a.M. 
Medical students, or pupils intending to enter the medical 
profession, are admitted to the lectures, &c,, and to a course 
of practical chemistry of any length in the laboratories. 
Application for admissiom to the school, or for further in- 
formation, may be made to the profes<ors or their assistants 
in the lecture theatre or laboratories, 17, Bloomsbury-square, 
London, W.C., 
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Batu Roya, Untrep Hosprrat,—120 beds. Honorary 
Consulting Physician: Dr. Coates. Honorary Physicians: 
Drs. Goodridge, Cole,and Fox. Honorary Surgeons: Mesers, 
Stock well, Fowler, and Freeman, Honorary Medical Officers 
for Out-patients: Dr. Field, Messrs. Cowan and Craddock. 
Honorary Assistant-Surgeons: Messrs. Green, Scott, and 
Ransford. Dental Surgeon: Mr. Gaine. Pathological Regis- 
trar and Curator: Mr. H, Culliford-Hopkins, The hospital 
is recognised by the Royal College of Physicians, Surgeons, 
&c., and licensed for dissections. It contains a library and 
an excellent museum, in which are a large number of 
interesting specimens, both in Pathology and Comparative 
Anetomy. Fees for attendance—twelve months, £10 10s. ; 
six months, £5 5s. (Temporary pupils can also, by per- 
mission of the Honorary Staff, attend the practice of the 
Hospital by the psyment of £1 1s. for each month.) In- 
struction in Practical Pharmacy for three months, £5 5s, 
Number of patients admitted during the past year, 1106; 
out-patients, 8758, Operations performed, 158. Anssthetics 
recorded, 195, For further particulars apply to the Registrar 
and Curator. sel a Se 

QvuEEN’s CotLeGR, BrirMINGHAM.—The Sands Cox Prize, 
of the value of £20, is offered annually in the Medica} 
Department. It is open to students who have completed 
their curriculum, and is awarded after examination in 
Medicine, Surgery, and Midwifery. Two Ingleby Scholar- 
ships are offered annually after examination in Obstetric 
Medicine and Surgery and Diseases of Women and 
Children. The Scholarships are open to students who 
have completed the first two years of their curriculum in 
this College. One or more Sydenham Scholarships will be 
offered annually, of the value of 30 guineas each. The 
orphan sons of former students of the Birmingham Medical 
School have priority of election. No Sydenham scholars 
are elected whose age exceeds twenty-three years on 
the day of election. The Scholarships are held for three 
years, subject to good behaviour. One or more Queen’s 
Scholarships will be offered annually, of the value of 
30 guineas. They are held for three years, one-third being 
paid each year, subject to good behaviour. The Russell 
Memorial Prize is awarded annually after examination im 
Nervous Diseases. Students of Queen’s College are qualified 
to compete for all scholarships, gold medals, and other 
prizes offered by the University ot London, the Royal Col- 
lege of Surgeons, and the Apothecaries’ Society. 

GENERAL AND QUEEN’s HospiTaLs, BIRMINGHAM. — 
General Hospital: Consulting Physician: Dr. Fletcher, 
Consulting Surgeons: Mr. Crompton and Mr. Baker. 
Physicians: Drs. Wade, Foster, Rickards, and Saundby. 
Surgeons: Messrs, Pemberton, Bartleet, Jolly, and Chavasse. 
Obstetric Officer: Dr. Malins, Assistant-Physicians: Drs, 
Simon and Foxwell. Assistant-Surgeons: Messrs. Haslam 
and Barling. — Queen’s Hospital: Consulting Obstetric 
Surgeon: Mr. Berry. Consulting Surgeon: Mr. 8. Gamgee. 
Physicians: Drs. Sawyer, Carter, and Suckling. Surgeons : 
Messrs. Furneaux Jordan, Wilders, Bennett May, and Lloyd, 
Obstetric Surgeon : Mr, A. F. Hawkins. Ophthalmic Surgeon : 
Mr. Priestley Smith, Dental Surgeon: Mr. Charles Sims. 
Physician for Out-patients: Dr. Hogben. Casualty Sur- 
geons: Messrs. Clay and Marsh, 

Mason CoLLeGs, BIRMINGHAM.—Founded 1875, Opened 
1880. The session will commence on October 3ed. Instruc- 
tion is given in Arts and Science, and students are prepared 
for the various examinations of the University of London. 
Entrance and other Scholarships and Prizes are offered for 
competition, This College is associated with Queen’s College, 
Birmingham, for the purposes of medical education, all 
students of the latter College attending in the Physical, 
Chemical, Zoological, Botanical, and Physiological Depart- 
ments of Mason College. The Library contains upwards of 
18,000 volumes, A syllabus containing full information as to 
the various courses of instruction, fees, &c., will be for- 
warded on application to the Secretary. 


Bristot ScHoor oF MEDICINE (affiliated to University 
College, Bri-tol).—Students can complete in Bristol the 
entire course of study required for the Medical and Surgical 
Degrees of the University of London, and for the Diplomas 
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of the Royal College of Physicians of London and the Royal 
College of Surgeons of England, the Apothecaries’ Society 
of London, and the Army and Navy Boards. The lectures 
and instructions given at University College, Bristol, are 
adapted to the various Preliminary Arts Examinations above 
referred to, and also to the Matriculation and Preliminary 
Scientific Examinations of the University of London; while 
the Medical School, the Royal Infirmary, and the General 
Hospital together provide for every detail of the professional 
curriculum required by the University of London and the 
above examining boards. All necessary information may 
be obtained from the Dean of the Bristol Medical School, 
Dr. Markham Skerritt. 

BatsToL Roya INFIRMARY (instituted 1735).—-264 beds, 
Physicians: Drs, Spencer, Shingleton Smi'h, Waldo, and 
Shaw. Surgeons: Messrs. Board, Dowson, Prichard, Greig 
Smith, and Harsant. Ophthalmic Surgeon: Mr. Cross, 
Assistant-Physician: Dr. Prowse. Assistant-Surgeon: Mr, 
Paul Bush. House-Surgeon: Dr. Swain. House-Physician: 
Dr. Williams. Secretary: Lieut.-Colonel Graham. 

Scholarships and Prizes.—Two Entrance Scholarships, 35 
guineas and 10 guineas, awarded annually in October, after 
examination in general subjects; Surgical and Medical 
Suple Gold Medals,5 guineas each, with 7 guineas added 
in money ; Clarke Prize, 15 guineas; Crosby Leonard Prize, 
7 guineas; Tibbitt’s Prize, 9 guineas; three Pathological 
Prizes, 3 guineas each, 

Dressers reside in the house in weekly rotation, and have 
charge of all casualties under the supervision of the house- 
surgeon. Special instruction (including dresserships) for 
first-year students in the out-patient department. Class 
instruction in the wards by the physicians and surgeons 
on four days a week, in addition to the regular clinical 
lectures. Clinical Clerkships and Dresserships, 5 guineas 
for each six months. Special departments for Diseases of 
Women, the Eye, Ear, &c., with Cierkships and Dresserships 
attached. A Pathological Clerk is appointed every four 
months, who performs all post-mortem examinations, The 
large museum and well-stocked library are arranged and 
managed for the advantage of students, 

Further information can be obtained from Dr. Spencer, 
Dean of the Faculty. 

Bristo. GENERAL Hosprrar.—l64 beds. Physicians: 
Drs, Markham Skerritt, Harrison, and Baron. Physician- 
Accoucheur: Dr. Lawrence. Surgeons: Messrs. Lansdown, 
Dobson, Keall, and Pickering. Dentist: Mr. Parson. House- 
Surgeon: Dr. Newnham. Physicians’ Assistant: Mr. Webb. 
Assistant Physician: Dr. Clarke. Assistant Surgeon: Mr. Penny. 
Assistant House-Surgeon: Mr. Barclay. Clinical Clerkship, 
six months, £5 5s, Dressership, six months, £5 5s. Obste- 
tric Clerkship, three months, £3 3s. Special clinical in- 
struction is given in Diseases of the Skin, Eye, Ear, and 
Throat, also in Diseases of Women and in Dental Surgery. 
Further information may be obtained of the Secretary, at 
the hospital, or from Dr. Markham Skerritt, Dean of the 
Hospital Faculty. 

Scholarships and Medals—Lady HUaberfield Entrance 
Scholarship: This scholarship, founded in 1875, of the value 
of 30 guineas, the interest of £1000, bequeathed for the 
purpose by the late Lady Haberfield, is awarded annually at 
the commencement of the Winter Session, after a competi- 
tive examination in subjects of general education. Second 
Entrance Scholarship: An additional Entrance Scholarship 
of the value of £20 is awarded when more than six candi- 
dates present themselves. Clarke Scholarship: A Surgical 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Esq., of London, is awarded annually at the end of the 
Winter Session, after an examination in Surgery. Sanders 
Scholarship: A Scholarship founded by the late John Nash 
Sanders, Esq., of the value of £22 10s., is awarded annually 
at the end of the Winter Session, after examination in 
Medicine, Surgery, and Diseases of Women. Martyn Memorial 
Pathological Scholarships, founded in 1878, by blic 
subscription, in memory of the late Dr. Samuel Martyn, 
Physician to the Hospital. Two Scholarships, each of the 

ue of £10, are awarded annually; one at the end of the 
Summer Session, and one at the end of the Winter Session. 
A student may, at the option of the Faculty, hold both these 
Scholarships. After a competitive examination in Pathology 
and Morbid Anatomy, the successful candidate is appointed 
Pathological Clerk to the Hospital for the term of six months, 
Committee Gold Medal: This medal, presented by the Com- 
mittee of the Hospital, is awarded annually at the end of the 
Winter Session to the student of the fourth year who has 





most distinguished himself during his career at the Hospital 
and the Medical School. Committee Silver Medal: This 


medal, presented by the Committee of the Hospital, is awarded 
annually at the end of the Winter Session to the next most 
distinguished student of the fourth year. The rules relating 
to the several Scholarships may be had on application. 


ADDENBROOKE'sS Hosprrat, Cambridge.—Clinical lectures 
in Medicine and Sargery in connexion with the Cambridge 
Medical School are delivered at this hospital twice a week 
during the academical year; and practical instruction in 
Medicine and Surgery in the wards and out-patients’ rooms 
is given by the physicians and surgeons daily, during the 
vacations as well as term time. Instruction is also given in 
all the special modes of medical and surgical investigation. 
Clinical Clerks and Dressers are selected from students 
according to merit, and without payment. 


Devon AND Exerer Hosprrat, Exeter,—Medical and 
Surgical Staff: Consulting Physician: Dr. Drake, Phy- 
sicians: Drs, Lewis Shapter and H. Davy. Consulting Sur- 
geons: Messrs, A. Cumming and T, W. Caird. Surgeons: 
Messrs. Blankart, Harris, Domville, and Bell. House- 
Surgeon: Dr. Blomfield. The hospital contains 214 beds 
(including special children’s wards). There isa good library, 
museum, dissecting and post-mortem rooms, Attendance 
on the practice of this hospital qualifies for all the examin- 
ing boards. Arrangements can be made by which students 
can attend Midwifery. For further particulars as to fees, &c., - 
apply to the House-Surgeon. 

West oF Enaianp Eye InrirrmAry, Exeter.—Surgical 
Staff: Messrs. Bankart and Toswill. Registrar: Mr. Roper. 
The infirmary contains fifty beds. Students of the Exeter 
Hospital can attend the practice of the Eye Infirmary. 


University or DurHAM COLLEGE OF Mreprcrng, New- 
castle-upon-Tyne.—The following Scholarships and Prizes 
are awarded annually: —A University of Durham Scholar- 
ship, value £100, for Proficiency in Arts, awarded to full 
students in their first year. The Dickinson Scholarshi 
value £15, and a Gold Medal, for Medicine, Surgery, Mid- 
wifery, and Pathology. The Tulloch Scholarship, value £20, 
for Anatomy, Physiology, and Chemistry. The Chariton 
Scholarship, value about £35, for Medicine. The Gibb 
Scholarship, value £25, for Pathology. The Goyder Me- 
morial Scholarship (at the Infirmary), value about £15, for 
Clinical Medicine and Clinical Surgery. At the end of each 
session a Silver Medal and Certificates of Honour are 
awarded in each of the regular classes, Assistant Demon- 
strators of Anatomy, receiving each an honorarium of £5, 
two Prosectors, and two Assistant Physiologists are elected 
yearly. Two Pathological Assistants, two Assistants to the 
Dental Surgeon, and two Assistants in the Eye Department 
are also elected every three months. Medical and Surgical 
Assistants, Clinical Clerks, and Dressers are appointed every 
three months. 

NEWCASTLE-ON-TYNE INFIRMARY. — Physicians: Drs. 
Philipson, Drummond, Oliver, and Limont. Surgeons: Drs, 
Arnison, L. Armstrong, Hume, and Mr. Page. Assistant- 
Surgeons: Mr. T, A. Dodd and Mr. Williamson, Pathologist : 
Dr. Drummond. Dental Surgeon; Mr. E. Fothergill. House- 
Physician: Dr. Edward Cave. House-Surgeons: Dr. W. 
Baigent and Dr. W.G. Richardson, The infirmary contains 
280 beds. There are special wards for the treatment of 
Children, and for Ophthalmicand Syphilitic Diseases, Clinical 
Lectures are delivered by the Physicians and Surgeons in 
rotation. Pathological Demonstrations are given as oppor- 
tunity offers by the mba ye Practical Midwifery can 
be studied at the Newcastle Lying-in Hospital, where there 
is an out-door practice of about 300 cases annually. Lectures 
are given on Psychologicaé Medicine at the Coxlodge Lunatic 
Asylum by Dr. R. H. B. Wickham, Medical Superintendent. 
A Special Course of Instruction is given in the Hospital for 
Infectious Diseases by the Superintendent and City Officer 
of Health, Dr. H. E. Armstrong. 


GengRAL Kent AND CANTERBURY HosprTaL.—Open for 
the reception of patients April 26th, 1793. 49,499 in-patients 
and 88,792 out-patients have been admitted since the 
hospital was open. The hospital contains 102 beds. Pupils 
of the staff are admitted to the practice of the hospital, and 
have the use of the library of the East Kent and Canterbury 
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Medical Society, for £7 7s. Operation day, Thursday, 
11 AM, Coneciting Physician: Dr, Alfred Lochee. Phy- 
sician: Dr. Henry Alex. Gogarthy. Consulting Surgeon: 
Mr. James Reid. Surgeons: Messrs. Charles Holttum, 
Frank Wacher, T. Whitehead Reid, and John Greasley. 
Dentist: Mr. Martin L. Bell. House-Surgeon: Mr. Z. 
Prentice. Assistant House-Surgeon and Dispenser: Mr. 
William P. Barrett. Secretary: Mr. Charles H. Read. Over 
800 in-patients, 3000 out-patients, and 1000 dental cases 
are attended in a year. 


LEEDS GENERAL INFIRMARY AND MEDICAL DEPART- 
MENT OF THE YORKSHIRE CoLLEGR.—The Leeds General In- 
tirmary has accommodation for 320 in-patients, surgical and 
medical], and during the last year 4428 in-patients and 30,985 
out-patients were treated; these numbers show a remark- 
able increase, if compared with statistics of ten years ago, 
when only 11,500 out-patients were seen. Clinical teaching 
takes place daily in the wards, and Clinical Lectures are 
given in the operating-room, There are Medical, Surgical, 
Ophthalmic, Aura), and Electrical Departments, in each of 
which special instruction is imparted to students. A 
Gynecological and Extern Obstetric Department, together 
with Laryngeal and Skin Clinics, are in operation. The 
Public Dispensary, the Fever Hospital, and the West Riding 
Lunatic Asylum are other medical institutions which are 
made use of by the Leeds students. 

The Leeds Medical School, now the Medical Department 
of the Yorkshire College, occupies a central position in the 
town, close to the General Infirmary, and a few minutes’ 
walk from the new buildings of the Science and Art Depart- 
ments situated in College-road, The present premises were 
built specially for the purposes of a medical school, and the 
teaching in purely medical subjects is there given, The 
teaching in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, Biology, and Botany is given in the 
College-road buildings, the lecture-rooms and laboratories 
of which are amongst the most commodious in the king- 
dom, The accommodation for teaching comprises all the 
conveniences necessary for the various branches of study. 
All the other courses required by examining boards are 
given by Professors and Lecturers. The Museums and 
Library offer special advantages, Several valuable prizes 
are given at the end of each session. The following 
appointments at the infirmary are annually open to 
students: Resident medical officer, resident surgical officer, 
resident obstetric officer, appointed for twelve months and 
eligible for re-election. Two house-physicians, holding 
office for six months; four house-surgeons, for twelve 
months ; twenty-four physicians’ clerks, for three months; 
twenty-four surgeons’ dressers, for six months; eight 
ophthalmic and aural surgeons’ dressers, for three months ; 
eight gynecological ward clerks, for three months; eight 

yneecological out-patient clerks, for three months ; twenty- 
a assistant-physicians’ clerks, for three months; twenty- 
four assistant-surgeons’ dressers, for three months; forty- 
eight dressers in the casualty-room, for three months; 
twelve post-mortem room clerks, for three months. 

There are appointments open to students in other medical 
institutions in the town, and also in the West Riding 
Lunatic Asylum. 


Untversitty CoLtiecr, Liverpoot, MepicaAL Facuuty: 
Vicrorn1A University. -— The Infirmary attached to the 
School contains 300 beds, with 40 special beds for the 
treatment of Diseases of Women. Lock, Lying-in, and Eye 
and Ear Hospitals are in the immediate vicinity, and 
their practice is open to the students of the Medical Faculty. 

The composition fee for lectures and classes is 60 gui v 
which may be paid in two equal instalments with an interval 
of twelve months; and for hospital practice 40 guineas, 
which may be paid in the same way. 

Two house-physicians and three house- are 
appointed from the qualified pupils every six months, also 
clinical clerks, dressers, and post-mortem clerks. 

Two Holt Tutorial Scholarships, each of the value of £100, 
are awarded annually by the Medical Faculty to senior 
students. Also an entrance Lyon Jones Scholarship of £21 
for two years for students proceeding to the Victoria D 
and another of the same value, open to all students who 
have completed their second P The Derby Exhibition of 
£15 for Clinical Medicine and Surgery. The Torr and Bligh 
Gold Medals for Anatomy and Physiology, and the class 
prizes. During the past year the new Chemical Laboratories 





have been opened, and the old building added to the 
Physiological Department. The only changes on the staff 
are the sopeataers of Mr. Edgar Browne as lecturer on 
ophthalmology, Dr. Hope as lecturer on Hygiene, and Dr. 
Ross as Demonstrator of Anatomy. 

LIVERPOOL NoRTHERN HospiraL.—150 beds. There is 
a special ward for the treatment of children. Clinical lectures 
are delivered by the physicians and surgeons during the 
summer and winter sessions, Clinical clerkships and dresser- 
ships are open to all students without additional fee. 

LivERPOoL RoyAL SourHEern Hosrrray.—Physicians : 
Drs. Cameron, Carter, and Williams. Surgeons: Messrr, 
Hamilton, Little, and Paul. Senior House-Surgeon: Dr. F. 
H. Wigmore. Junior House-Surgeons: Mr. J. R. L. Dixon 
and Mr. W. C. Helme. 200 s. Clinical Lectures are 
given by the physicians and surgeons during the winter and 
summer sessions. Clinical clerkships and dresserships are 
open to all students. Special wards for accidents and 
diseases of children, Resident students received. 


NoRFOLK AND NorwicH Hospitat. — 150 beds. One 
year’s attendance recognised by examining boards. Fees: 
For the physicians’ practice, 5 guineas for six months. 
For the surgeons’ practice, including dressership, £10 for 
three months; £15 for six months; £20 for one year; £30 
for two years, Pupils resident and non-resident. Phy- 
sicians: Sir Peter Eade, Dr. Bateman, and Dr. Taylor. Sur- 
geons: Mr. Cadge, Mr. Crosse, and Mr. Williams. Assistant- 
Surgeons: Dr. Beverley and Mr. Robinson. House-Surgeon : 
Mr. H. Chester Nance. 


NORTHAMPTON GENERAL INFIRMARY.— Established 1743; 
rebuilt 1793. In-patients, 1693; out-patients, 8223. Beds. 
144, Out-pupils are received, and have every opportunity 
of acquiring a practical knowledge of their profession, 
Instruction is also given in Anatomy and Materia Medica, 
and Practical Pharmacy. Pupils’ fee £25 per annum, or a 
perpetual fee of £50. 


MeEpIcaAL DEPARTMENT OF OwENS COLLEGE, VICTORIA 
UNIVERSITY. —This medical school is located in a large new 
building, which forms a part of Owens College. It is 
provided with a very large dissecting-room, physiological 
Jaboratory, private laboratories, and work-rooms, besides 
lecture-rooms, a museum, and a library. Im order to give 
the fullest possible opportunities for teaching and investi- 
gationin thedepartments of Anatomy, Physiology, Pathology, 
and Materia Medica, a great extension of the school buildings 
has been made. The more strictly practical departments of 
medical study are taught partly in the Medical School and 
partly in the Royal Infirmary, to which are attached a 
fever hospital, a lunatic lum, and a convalescent 
home. Medical and surgical clinical classes are conducted 
in the infirmary by the professors of medicine and sur- 
gery, and separate instruction is afforded in the elements 
of medical and surgical physical diagnosis, in obstetric 
medicine, ——_ surgery, and pathological anatomy 
by the different members of the staff of the medical 
school and infirmary. ‘The following scholarships and 
prizes are open to students of the medical school:—l. A 
Dauntesey Scholarship of the value of about £100 is offered 
annually for competition at the beginning of October to 
persons who have not been students in any medical school 
in the United Kingdom, and whose age does not then exceed 
twenty-five years. The subjects of examination are — 
(a) General and Comparative Anatomy; (4) Physiological 
Botany; (c) Chemistry; (d) Mathematics or Latin. 2, A 
Scholarship and Prizes are awarded at the end of each 
academic year to students of the first, second, and third 

ear. 3. A Platt Physiological Scholarship of £50 a year 
or two years is offered annually to the student who, having 
studied for one entire session in the Physiological labora 
of Owens College, has prosecuted the original in - 
gation in Physiology, and has passed a satisfactory exami- 
nation in Physiology. 4. Two Platt Exhibitions of the 
value of £15 each, to be ae for by first and second 
year students in the class of Physiology. 5. A Dumville 


Surgical Prize of £20 is offered annually for proficiency in 
Clinical Su . 6. Turner Medical Prize, £25. 7. Medical 
and Surgical Clinical Prizes, each of the value of 6 guineas, 


are open to competition each year for the best reports (with 
——_ of cases which have occurred in the wards of the 
infirmary. 
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MancuusteR Roya InFrrMary.— Consulting Phy- 
sicians: Drs. R. F. Ainsworth, Frank Renaud, H. Browne, and 
Sir Wm. Roberts. Consulting Surgeons: Mr. Geo. Bowring 
and Mr, Lund. Physicians: Drs. Henry Simpson, John E. 
Morgan, D. J. Leech,and J. Dreschfeld. Assistant-Physicians: 
Drs. James Ross and Graham Steell. Obstetric Physician: 
Dr. Lloyd Roberts. Surgeons: Messrs F, A. Heath, Walter 
Whitehead, Thomas Jones, and James Hardie. Assistant- 
Surgeons: Messrs. Fred. A. Southamand G. A. Wright. Oph- 
thalmic Surgeon: Dr. D. Little. Dental Surgeon: Mr. G. 
W. Smith. Resident Medical Officer: Dr. Ernest 8S. Rey- 
nolds, Resident Surgical Officer: Mr. Joseph Collier. Medical 
Registrar: Dr. J, 8. Bury. Surgical Registrar: Mr. W. 
Thorburn. Pathological Registrar: Dr. Thomas Harris. 
Assistant Medical Officers: Drs. 8. Moritz and A. T. Wilkin- 
son. Administrator of Anesthetics: Mr. Alexander Wilson. 
General Superintendent and Secretary: Mr. W. L. Saunder. 

BARNES CONVALESCENT Home, Cheadle, Cheshire (in con- 
nexion with the Manchester Royal Infirmary ).—Resident 
Medical Officer: Mr. E.T. Milner, M.B. Secretary : Mr. W. L. 
Saunder. 

MonsAt Fever Hosprrau, Newton Heath (in connexion 
with the Manchester Royal Infirmary).-Resident Medical 
Officer: Dr. H. Falconer Oldham. Assistant Medical Officer : 
Mr. H. Leader Williams. Secretary: Mr. W. L. Saunder. 

MANCHESTER GENERAL HOSPITAL FOR SICK CHILDREN, 
Pendlebury and Gartside-street.—The hospital contains 140 
beds, including 28 for scarlet fever. The medical staff 
visit the hospital daily at 10 a.m. Special classes are held 
for clinical instruction on Saturday afternoons during the 
winter months, Out-patients are seen daily at 94M. at 
the dispensary, Gartside-street, Manchester. Physicians: 
Drs. Ashby and Hutton. Surgeon: Mr. G. A. Wright. 
Assistant-Surgeon: Mr. Joseph Collier. During 1886 there 
were 1166 in-patients and 10,158 out-patients under treat- 
ment at the dispensary. 


RapDcuLirre INFIRMARY, OxFoRD.—This infirmary is open 
to students for Medical and Surgical work in the wards and 
out-patients’ departments, Clinical lectures are given by 
the Litchfield Clinical Lecturer in Medicine and Surgery. 
Also tutorial instruction and demonstrations are given in 
special Regional Anatomy (medical and surgical), methods 
of Medical Diagnosis, and Surgical Manipulation. The whole 
course of study at the museum and infirmary combined is 
iutended for students until they have eo the Second Con- 
joint Examination, or the Ist Oxford B. 


SHEFFIELD ScHoot oF Mxrpictne.—The infirmary con- 
tains 180 beds, a Museum of Pathology, Library, and Post- 
mortem Theatre, with microscopes and all the appliances for 
clinical research. The Public Hospital and Dispensary 
contains 101 beds, and is recognised by the Examining 
bodies. Perpetual fee for attendance on all the lectures 
required by the Royal College of Surgeons and the Apothe- 
caries’ Hall, £45. A tutor’s fee of £2 2s. is required from 
students entering for Anatomy and Physiology. 

Jessop HosprraL FoR WoMEN, Gell-street, Sheffield.— 
The hospital is devoted to Diseases peculiar to Women. 
There is also an Obstetric Department for the admission of a 
small number of cases. A staff of midwives connected with 
the hospital attend lying-in women at their own homes, and 
in case of need are assisted by the members of the medical 
staff. Out-patients are attended daily. Students can 
attend the practice of the hospital, and be supplied with 
cases of midwifery. 


NortH STAFFORDSHIRE INFIRMARY, Hartshill.— The 
New Infirmary, opened in 1869, is built on the pavilion plan 
has accommodation for over 200 patients, including child- 
ren’s wards and special ovarian wards. In-patients last 
year, 1666; out-patients, 9209. The attendance of pupils 
at this infirmary is duly recognised by all the examining 
boards; and there are unusual facilities for acquiring a 

ractical knowledge of the profession. Physicians and 
[edical Officers: Drs. J.T. Arlidge and C. Orton, and Messrs. 
Ashwell and J.G. West. Surgeons: Messrs. W. H. Folker, 
J. Aleock, and W. D. Spanton. Dental Surgeon: Mr. W. 
Bartlett. Secretary: Mr. R. Hordley, Hartshill, Stoke- 
on-Trent, from whom particulars as to fees &c. may be 
obtained. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL.—Founded 1848. Beds, 224. A preparatory school 





of Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and sur- 
geons, and are trained in clinical work by the medical and 
surgical staff. The attendance of pupils at this hospital is 
recognised by all the examining boards, Operations are per- 
formed every Thursday at 11 o'clock, and practitioners are 
welcomed. SF at | 

Yorxk Country Hosprrau.—Established 1740; rebuilt 1851. 
116 beds. In-patients, 1127; out-patients, 7171. Consulting 
Physician: Dr. W. Matterson. Consulting Surgeon: Mr. 
W. D. Husband. Medical Officers: Messrs. R. Hewetson, 
W. H. Jalland, F. Shann, RK. Turner, M.B., and R. Petch, 
M.B. Dental Surgeon: Mr. W. Glaisby. House-S n: 
Mr. E, F. Morris, Assistant. House-Surgeon: Mr, Lancelot 
Williams, Secretary: Mr. R. Holtby. 








SCOTTISH HOSPITALS AND MEDICAL 
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ScHooL or MEDICINE, EpInsuRGH.—The lectures qualify 
for the University of Edinburgh and the other universities; 
the Royal Colleges of Physicians and Surgeons of Edinburgh, 
London and Dublin, and the other Medical and Public 
Boards. In accordance with the Statutes of the University 
of Edinburgh, any four of the medical classes required for 
graduation, or two complete anni medici, may be attended 
in this school, each of which anni medici may be constituted 
by attendance on two of the six months’ courses, or on one 
of these and two three-months’ courses, The regulations 
require that the fee for any class, taken for graduation in 
Edinburgh, shall be the same as that for the corresponding 
class in the University. The whole education coquiied for 
graduation at the University of London may be taken in 
this school. 

Fees.—For a first course of lectures, £3 5s.; for a second, 

2 4s.; perpetual, £5 5s. To those who have already 
attended a first course in Edinburgh the perpetual fee is 
£2 4s, Practical Anatomy (six months’ course), £3 3s. ; 
course of demonstrations, £2 2s.; perpetual, £4 4s. Practical 
Anatomy with course of demonstrations, £4 4s. Practical 
Chemistry, £3 3s. Analytical Chemistry, £2a month, £5 for 
three months, or £10 for six months. Practical Materia 
Medica, inginding Practical Pharmacy, Diseases of the Kar, 
Diseases of the Skin, Diseases of Children, and Diseases of 
the Tropics and Climatology,each £22s. Vaccination, £1 1s. 
For summer courses of Clinical Surgery and Clinical Medi- 
cine, each £2 4s.; Practical Anatomy, including Anatomical 
Demonstrations, Operative Surgery, and Practical Medicine 
and Medical Diagnosis, each £2 2s, Insanity, £1 Is. 

EDINBURGH SCHOOL OF MEDICINE AND PHARMACY, 
Marshall-street, Nicolson-square.—-The classes of this school 
will be resumed for the winter session in October. Chemistry, 
Midwifery, Surgery, and Medicine. From the Dispensary 
attached to this institution, Pharmacy, Practical and Theo- 
retical. Practical Midwifery. Out-door Practice, Medical 
and Surgical Diagnosis. Attendance at this institution 
qualifies for the University of Edinburgh and all other 
licensing boards. Tutorial classes in all the branches of the 
medical curriculum. Preliminary Medical Classes, 11 a.m. 
to4 p.m. and in the evening. Particulars of R. Urquhart, 
Secretary. 

Royal INFIRMARY, EDINBURGH,—Beds are set apart for 
clinical instruction by the professors of the University of 
Edinburgh. Courses of Clinical Medicine and Surgery are 
also given by the ordinary physicians and surgeons. Special 
instruction is given in the medical department on Diseases 
of Women, Physical Diagnosis, and on Diseases of the Skin ; 
and in the surgical department on Diseases of the Eye, the 
Ear, and Larynx. Se wards are devoted to Venereal 
Diseases, Diseases of Women, Diseases of the Eye, also to 
cases of Incidental Delirium or Insanity. Post-mortem 
examinations are conducted in the anatomical theatre by 
‘the pathologists, who also give practical instruction in 
Pathological Anatomy and Histology. The fees for 

attendance are as follows—viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 6s.; six months, £4 4s.; 
three months, £2 2s.; monthly, £1 2s. Se payments 
amounting to £12 12s. entitle the student to a perpetual 
ticket. No fees are paid for any medical or ay 
pointment. The appointments are as follows :—1. t 





physicians and surgeons are appointed, and live in the house 
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free of charge. The appointment is for six months, but may 
be renewed at the end of that period by special recom- 
mendation. 2. Special non-resident clerks are appointed 
for six months. The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and .surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
pathological department are appointed by the pathologists. 

ANDERSON’s CoLLEGE MEpIcAL ScHooL, GLAsGow.—The 
following courses are given, whicb qualify for all the licens- 
ing boards :—In winter: Anatomy, Chemistry, Physiology, 
Surgery, Medicine, Materia Medica, &c. In summer: Mid- 
wifery, Medical Jurisprudence, Botany, Hygiene, &c. The 
Chemical Laboratory is open daily from 10 to 5. Studente 
of the School are admitted to the Lectures and Clinique at 
the Ophthalmic Institution free of charge. 

Fees.Each course of lectures (except Anatomy), first 
session, £2 2s.; second session, £1 ls.; afterwards free. 
Anatomy (including dissecting-room), first session, £4 4s. ; 
second session, £4 4s.; third session and perpetual, £1 Ls. ; 
summer (including Practical Anatomy), £2 2s. Practical 
Anatomy only, £1 1s.; Osteology, £1 11s. 6d. Students who 
have attended classes at other schools will be admitted to 
such classes as they may have attended elsewhere at reduced 
fees Fees for all the Lectures and Hospital practice required 
of candidates for triple qualification, £48. 

Guiascow RoyaL INFIRMARY SCHOOL OF MEDICINE.— 
The winter session will open on October 26th. Courses of 
lectures are given on all the subjects required by the licens- 
ing bodies for qualification, and lectures and demonstra- 
tions are also given on Public Health, Practical Physiology, 
ee Surgery, Aural Surgery, Dental Surgery, Diseases 

the Eye, and of the Throat and Nose. During summer 
lectures on Insanity are given by Dr. A. Robertson, in the 
City Asylum under his charge. 

Class Fees.—For each course, first session, £2 2s,; second 
session, and perpetual, £1 1s.; Anatomy: First winter 
session, £4 4s.; summer session, £1 lls. 6d.; second winter 
a»ssion, £4 4s.; afterwards the fee for lectures and practical 
anatomy is £1 lls. 6d. per session. Lectures on Diseases 
of the Ear, £1 ls.; with clinique to those not students of 
the hospital, £2 2s. Dental Dispensary free to students 
of the hospital; to others, £5; first year, perpetual, £10 
Lectures on the Eye £1 1s.; other special courses free. 

Guiascow Royat InrrrmARy.—Number of beds. 542. 
In addition to the ordinary medical and surgical wards, 
there are separate wards for the treatment of Venereal 
Diseases and the Diseases of Women, whilst Diseases of the 
Skin, Eye, Ear, Throat, and Teeth are specially treated at 
the Dispensary. Courses of Clinical Medicine and Surgery are 

iven by the physicians and surgeons ; instruction in Patho- 
ogical Anatomy and Histology is given by the pathologist, 

y ppointments. —There are four physicians’ and six sur- 
ary assistants, These appointments are free, and can be 

eld for twelve months; they are open to students who 
have passed all their examinations except the last, or to 
oo who have a qualification in medicine or surgery. 

linical assistants, dressers, dispensary clerks, and patho- 
logical assistants are selected from the students without 
additional fee. 

Fees for Hospital Practice and Clinical Lectures.—First 
year, £10 10s. ; second year, £10 10s. ; afterwards free. For 
six months, £6 6s.; three months, £4 4s. Vaccination certi- 
ficates, £1 1s. 

Guiascow Hosrrrat AND DISPENSARY FOR DISEASES 
or THE Kar, 28, Eimbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open 
for urgent cases. Hours of surgeons’ visits, 2 P.M. daily ; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Thursdays, and Fridays, at 2 p.m., by Dr. Barr 
and assistants; and operations and special demonstrations 
to students and practitioners take place on Thursdays from 
3 to 4 P.M. 

GLas@ow WESTERN MEDICAL ScHoot, University-avenue, 
Hillhead.—The school is situated close to the Western In- 
firmary, Where students obtain their Hospital Practice and 
Clinical Lectures. To accommodate the increasing number 
of students, the dissecting rooms have been recently entirely 
rearranged and enl . The attention of students is 
directed to the unusual facilities presented for the study of 
Practical Anatomy and Operative Surgery, the supply of 
subjects being practically unlimited. The dissecting rooms 





are open for work from the beginning of October till the 
end of July. 

The lectures qualify for the University of Glasgow in 
accordance with the regulations, the Faculty of Physicians 
and pargeces, Glasgow, and the other corporations. 

Class Fees.—For each course of lectures, first session, 

2 2s.; second session, £1 1s. Students who have attended 
a first course elsewhere pay £1 ls, Anatomy, including 
Practical Anatomy, £4 4s. Summer session, £1 11s. 6d. 

GLascow WESTERN INFIRMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Cutaneous Affections. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students may attend 
whichever they select at the beginning of the session. 
Special instruction is given to junior students by tutors or 
assistants, and clinical clerks and dressers are selected from 
the members of the class. All the courses of clinical instruc- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. Inthe Pathological Depart- 
ment a systematic course is given in the winter and a prac- 
tical course in the summer; these are likewise recognised by 
the University for graduation. Eight resident assistants are 
appointed annually, without salary, from those who have 
completed their course. The fee for the hospital practice, 
including the various courses of clinical instruction, is 
20 guineas in one payment, or in two equal instalments for 
the first and second years; for six months, 7 guineas; and 
for three months, 4 guineas. 

Guasecow HosprraL For Sick CHILDREN, situated at 
Garnet-hill, was opened in December, 1882, and is now 
available to medical students for clinical instruction in the 
diseases peculiar to childhood. The hospital includes 57 beds 
for non-infectious cases — 

Guiascow OPHTHALMIC INstITUTION, 126, West Regent- 
street.—40 beds. Clinical and systematic course of lectures 
for students during the winter and summer seasons. 


ABERDEEN RoyAL InrrrMARY.—Contains about 250 beds. 
Consulting Physician: Dr. A. Harvey, Physicians: Drs, 
J. W. F. Smith-Shand, R. Beveridge, Angus Fraser, and 
P. B. Smith, Surgeons: Messrs, A. Ogston, J. O. Wall, R. J. 
Garden, and Hall. Dental Surgeon: Dr. Williamson. 
Treasurer and Secretary : Mr. W. Carnie. 

ABERDEEN Roya Lunatic Asyitum.—Contains about 
580 beds. Consulting Physician: Dr. Robert Jamieson. 
Clinical instruction is given to students during threes months 
in summer. 
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QvuEEN’s CottEGe ScHoot or Mepicrne, Belfast. — 
Eight Junior Scholarships have been founded in the Faculty 
of Medicine, of the annual value of £25 each. Two are 
tenable by Matriculated Students, commencing the first, 
second, third, and fourth year of their course respectively. 
The examinations for Junior Scholarships of the second 
and third years in the Faculty of Medicine take place 
at the commencement of the second and third we 
of their medical course. Matriculated Students in Medi- 
cine intending to compete for Medical Scholarships of 
the second year must be of not more than one year’s 
standing as students of Medicine, and must have attended, 
in some of the Queen’s Coll or in a University capable 
of granting d s in Medicine, two at least of the follow- 
ing courses—viz.: Chemistry, Botany and Zoology, Anatom 
and Physiology, Materia Medica and Pharmacy, Practi 
Chemistry, Practical Anatomy. Matriculated students in 
Medicine intending to compete for Medical Scholarships of 
the third nes must be of two years’ standing and not more, 
and must have attended, in some of the Queen’s ge or 
in a University capable of ting degrees in Medicine, 
four at least of the following courses—viz. : Chemistry, 
Botany and Zoology, Anatomy and Physiology, Materia 
Medica and Pharmacy, Practical Chemistry, Practical 
Anatomy. Matricul Students in Medicine intending to 
compete for Medical Scholarships cf the fourth year must be 
of three years’ standing and not more, and must, in addition 
to the qualifications prescribed above, have attended, in their 
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third year, two at least of the following courses—viz.: 
Theory and Practice of Medicine, Theory and Practice of 
Surgery, Midwifery, and Diseases of Women and Children, 

QuUEEN’s CoLLEGE ScHooL oF Megpicing, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting-room, with physiological and toxicological labora- 
tories, materia medica, anatomical and pathological museums, 
as well as a room for surgical and obstetrical instruments 
and appliances. There are well-appointed physical and 
chemical laboratories, and a large natural history museum 
in the adjoining building, and part of the College ground is 
laid out as a botanical garden. The plant houses are now 
completed and well filled with plants, and are open to the 
students in the class of Botany. 

Fees.—For Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Physiology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Eight 
scholarships (value about £30 each), as well as several ex- 
hibitions and class prizes, are awarded every year. 

Srr Patrick Dun’s HosprTat, Dublin (in connexion 
with the School of Physic).—The payment of £3 3s, to the 
hospital entitles any student to attend the clinic of the 
hospital for twelve months, and to attend the lectures 
delivered by the University Lecturer in Operative Surgery. 
Students who have taken out the degrees of Bachelor in 
Medicine and Master in Surgery in Trinity College are 
entitled to attend the hospital as perpetual free pupils. 

Clinical Lectures are delivered in the hospital theatre at 
10 o'clock on Mondays and Tuesdays. In addition to the 
hospital fee, the payment of a fee of £9 9s, is required for 
the privilege of attending these lectures. Total fees for 
hospital and lectures for twelve months, £12 12s. 

Sir Patrick Dun’s Maternity.—Total fees for college 
students, £3 3s. Total fees for externs, £6 6s, 

Tue ADELAIDE MEDICAL AND SurGicat Hosprra.s, Peter- 
street, Dublin.—Fee for nine months’ hospital attendance 
£12 12s.; six months’, £8 8s, Summer, three months’, £5 5s. 

Three resident pupils are selected half-yearly. At the 
termination of the session, prizes in Clinical Medicine and 
Surgery, in Obstetric Medicine, and in Ophthalmic Surgery 
will be awarded, 

Hudson Scholarship._In addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medi- 
cine and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Ophthalmology, and 
Gynecology. 

The certificates of attendance are recognised by all the 
universities and licensing bodies in the United Kingdom. 

LepwicH ScHOOL OF SURGERY AND MEDICINE, Peter- 
street, Dublin (formerly original School of Anatomy, 
Medicine, and Surgery).—There are endowments in favour 
of students, subject to conditions prescribed by the founder, 
in the following departments:—Two in Anatomy and 
Physiology; two in Minute Anatomy; two in Practical 
Anatomy; one in Surgery. Certificates of attendance on 
these lectures are received by the various examining boards; 
by the Apothecaries’ Halls of Dublin and London; by the 
King and Queen’s College of Physicians in Ireland ; by the 
Royal Colleges of Physicians, London and Edinburgh; by 
the Royal University, the Universities of Dublin, London. 
and Glasgow; by the Glasgow Faculty of Physicians and 
Surgeons; and by the Queen’s University in Ireland. The 
Senate of the Royal University having recognised the 
lectures of this school, arrangements have been made to 
educate students for its Medical and Surgical Degrees in 
accordance with its requirements, This school is in a 
central situation, and is replete with every convenience for 
study and successful instruction. By its teachers it is con- 
nected with nine hospitals, four of which sre Medical and 
Surgical hospitals, one for Fever, one for Midwifery and 
Diseases of Woman and Children, one for Diseases of the 
Eye and Ear, &e. 

Returns for the session 1887-8 have not been received 
from this school., 

CARMICHAEL COLLEGE, Aungier-street, Dublin.— The 
following scholarships &c. are awarded to students enter- 
ing for an annus medicus for the current year :—The Car- 
michael Scholarship, value £15; the Maine Scholarship, 
value £15; also Lecture Prizes, value £3 and £2 each; £97 
being given annually in prizes, 





Dr. Sreevens’s Hosprrar.—This hospital, containing 
beds for 250 patients, is situated close to the Kingsbridge 
Terminus of the Great Southern and Western Railway 
occupying a position in the centre of one of the busiest 
manufacturing districts of the city, otherwise unprovided 
with medical institutions. Immediately adjoining is St. 
Patrick’s (Swift's) Asylum for the Insane. The hospital is 
easily accessible by two lines of tramways, and owing to 
its position affords exceptional advantages for clinical 
instruction. There is a ward entirely devoted to Syphi- 
litic Disease, a detached building for Fever cases, and 
an extensive Out-patient Department, with separate Clinics 
for Diseases of the Skin, Throat, Teeth, and those peculiar 
to Women, 

The hospital is visited daily at 8.30 a.m. by the resident 
surgeon, and at 9 A.M. by the physicians and surgeons, The 
surgical wards are also visited each evening. Clinical Lec~ 
tures are given by the physicians and surgeons during the 
session. There is accommodation in the hospital for two 
medical and six surgical resident clinical assistants, who, in 
addition to their rooms and furniture, are provided with 
coals and gas. 

Fees.—Hospital Practice: Nine months, £12 12s.; six 
months, £8 8s ; three months, £5 5s, Dressership: Winter, 
six months, £21; summer. do., £15 15s. 

Mater MrisEricorDr# Hospitat, Dublin.—This hospital 
contains 230 beds, 50 beds being specially reserved for 
a suffering from fever and other contagious > 

wo Clinical Lectures will be delivered in each week, in 
addition to the daily bedside instruction, A special course 
of lectures on Fever will be given. A certificate of attend- 
ance upon this course, to meet the requirements of the Kin 
and Queen’s College of Physicians, may be obtained. 
ward has been assigned for the treatment of Ophthalmic 
Diseases. Opportunities are afforded for the study of Diseases 
of Women in the ward under the care of the Obstetric 
Physician, and at the dispensary held on Wednesdays and 
Fridays during the session. Lectures on Clinical Gynsco- 
logy will be delivered on Wednesdays. “ Leonard Prizes” 
(Chinical): Prizes of the value of £30 will be given 
at the end of the winter session, in accordance with the 
directions contained in the will of the late Mark Leonard, 
Esq. Certificates of attendance upon this hospital are reco- 

by the Royal University and all the licensing bodies 
in the United Kingdom, 

Fees,—Nine months, £12 12s,; six winter months, £8 8s, ; 
three summer months, £5 5s, 

RicHMOND, WHITWORTH, AND HARDWICKE HospITALs, 
North Brunswick-street, Dublin.—These hospitals contain 
312 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic diseases. 

There will be a distinct course of Lectures and Clinical 
Instruction in Fevers. Operations are performed on care | 
and Wednesday mornings, except in cases of emergency. 
course of Practical Instruction in Ophthalmic Surgery will 
be given. Fee for the certificate, £3 3s, 

A Resident Surgeon is appointed every alternate year, 
receives a salary, and holds office for two years, Eight 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. These ap- 
pointments are open not only to advanced students, as 
formerly, bat also to those who are qualified in Medicine or 
Surgery. Dressers are selected from among the best qualified 
of the pupils, without the payment of additional fee. 

Coompe LyrnG-In HospPiITaL, AND GUINNESS DISPEN- 
SARY FOR THE TREATMENT OF DISEASES PECULIAR TO 
WomeEn.—The hospital contains 65 beds, and hasalso a large 
extern maternity attached. Nearly 3000 confinements are 
attended annually by the pupils of the hospital. A special 
dispensary for diseases peculiar to women is held daily, and 
clinical instruction given. The certificates of the hospital 
are recognised by all licensing bodies, and its diploma is 
accepted by the Local Government Board, &c, Further 
particulars can be learned from the Master at the hospital. — 

RotunpDA HospiTat, Rutland-square, Dublin.—This insti- 
tution consists of two distinct hospitals—namely, the 
Lying-in Hospital and the Auxiliary Hospital, the latter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. There is also a large extern maternity in con- 
nexion with the hospital, and a on for Diseases 
peculiar to Women, which is open ‘daily. Clinical instruc- 
tion is given daily (Saturdays peat in Midwifery and 
the Diseases peculiar to Women, special attention bein 
directed to the application of antiseptics in midwifery, 
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lectures on these subjects are delivered regularly through- | 
out the session, Accommodation is provided for a limited 
number of intern pupils. 








MEDICAL TEACHERS. 


Dr. AutscuvuL has made Stuttering, , Laaeinne. Falsetto, recent or of 
long standing, due to Nervousness, +» irrespective of age or sex 
(without any mechanical appliances), his apectel, life-long study. The 
voice developed and strengthened.—9, Old Bond-street, W.; ‘and at 
, oo and Hastings. 

essrs. BatLiy and Coares prepare candidates for Matriculation, 

Apothecaries’ Hall. College of Preceptors, and al! other English, Scotch, 
and Irish Medical +0 a Examinations.—30-32  Ludgate-hill, B.C. 

Mr. J. Beckton, C.M., prepares candidates for the London Matricu- 
lation, Medical and Law Preliminary. University, Local, and other 
Kxaminations. Boarders received.—41, Torrington-square, W.C 

Messrs. BoswortH and Srern prepare for Preliminary Medical, 
First B.Se., &ec.—Kenmore, Putney, 8.W. 

Mr. L. Bryan, M.A.Cantab., continues for the thirteenth year his most 
successful preparation of resident and non-resident students for Matri- 
culation and the Medical Preliminaries. Students entering at any of 
the hospitals are taken as boarders and receive careful supervision, every 
home comfort, and assistance in their professional studies.—140, Gower- 
street, W.C. 

Mr. H, Crasswe._er, B.A., prepares candidates for Medical and Law 
Preliminaries and Matric ulation. —12, Aberdeen-park-road, Highbury, N. 

Mr. A. H. Dawes, Ist B.A. Lond., gives lessons privately, in class or 
by post, in preparation for the London Matric ulation and Medical 
Pre iminary Examinations —31, Southampton-street, Strand, W.C. 

Mr. H N. Drxon gives a thorough and high-class education to Deaf 
Children based upon the Oral method.—25, St. Paut’s-road, Northampton. 

Mr. Joun Bvans, M.A., prepares candidates for all Examinations.— 
Queen's-park, Oswestry. 

Mr. J. Grason, M.A., prepares candidates for the London Matriculation, 
and oo am Medical and Legal Examinations.—Quernmore, Brom- 
ley, Kent. 

Mr. Tuomas Lyie, M.A., F.R.Hist.S,, of the London and Dublin 
Universities, prepares gentlemen, resident and non-resident, for the 
various Preliminary Arts Examinationsand Matriculation at the London 
U og —Grove House, Shacklewell-lane, London, B. 

Marywarine, B.A., prepares candidates for all Prel'minary 
cede. —115, Bdith-road, West Kensington. 
r. A. ORMOND prepares candidates for Preliminary Medical Exami- 
nations.—24, St. Mary Abbott’s Terrace, Kensington. 

Mr. Presse prepares candidates in Materia Medica. Botany, Pharmacy, 
and S hemical Physics.—Savoy House, 115, Strand, W.C. 

V. VAN PRAAGH has made the cure of all Defects of Speech, both 
a seed oe congenital, his special study.—11, Fitzroy-square, W. 

Mr 3 . SaunDERS. A.P.S., G.S.T., prepares gentlemen for Exami- 
nation _« by benny Physiology, Botany, Chemistry, Materia Medica, 
Pharmacy, &c.—6, Rochester-square (late Camden-road), N. 

Mr. H. Serceant, B.A. Lond., holds special classes for London Uni- 
versity Matriculation, the Preliminary Medical Examinations, &c. — 
&, High-street, Camden-town, N.W. 

Mr. V. BurLeR SMITH assists pupils in reading up for the London 
Matriculation, and Legal, Medical,and Pharmaceutical Examinations.— 
Polytechnic, Regent-street, W. 

Mr. H. Warr poapeengase for Matriculation, Preliminary Scientific, 
and the Examinations for Medical Registration of all the licensing 
bodies..—342, Strand, W.C 

Mr. F. A. Wurre, B.A., poe candidates for Matriculation and 
Medical and Legal Prelim nary Examinations.—67, Richmond-road, 
Bayswater, W. 

Mr. H. W. Wutre educates Deaf and Dumb Children of the higher 
— on the Pure Oral system.—115, Holland-road. Kensington. 

Maurice WQILLIAMs prepares candidates for Examination in 
Thearetionl and Practical Chemistry, Materia Medica, &.—The City 

School of Chemistry, 27, Chancery- lane, . 

Mr. J. WoopLanp, F.L.S., F.C.5., holds classes and demonstrations in 
Practical and Theoretical Chemistry, Chemical Physics, Materia Medica, 
and Pharmacy ; in the Botanical classes specimens are supplied to each 
student, and ‘all apparatus is found for the Practical Chemistry course. 
‘These classes are held for candidates for the Primary L.R.C.P., L.S.A., 
and the M.B. degree of the different Universities, at the Central School 
of Chemistry.—173, Marylebone-road, N.W. 








A TABULAR VIEW OF THE DAYS AND HOURS OF 
THE INTRODUCTORY LECTURES 
To be delivered at the different Medical Schools. 


- Days and 
Lecturers. ping 
(No Lecture) 

(No Lecture) 

Mr. Dent 


St. Bartholomew's Hospital 
Charing-cross Hospital 
St. George's Hospital ... 
Guy's Hospital _... (No Lecture) 
London Hospital ... + vse ees (NO Lecture) 
St. Mary's Hospital ... .. .. .. Mr. Critchett 
Middlesex Hospital ee eee 
St. Thomas's Hospital... ... ... .. Mr. Reid 
University College  ... ... ... «.» Dr. Crocker... 
Westminster Hospital... ... .. .. Dr. 
Sheffield School of Medicine ... ... Dr. 
Yorkshire College, Leeds ... .. .. Dr. " 
University of Hee g .. Prof. Simpson ... 
Anderson's College, Glasgow Dr. B. Duncan ... 
eee Royal Infirmary School of | Dr. Newman 
Royal College of Surgeons in Ire- 

land School of Surgery Sir W. Stokes 


TREATMENT OF SCARLET FEVER. 
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“Ne quid nis nimis.” 


TREATMENT OF SCARLET FEVER. 


Ir would be interesting if a census were to be taken witha 
view to ascertain what treatment of scarlet fever was most 
In vogue amongst practitioners of to-day. We suspect that 
not an inconsiderable portion of this vote would fall to the 
lot of expectancy, by which must be understood the absence 
of any attempt to arrest the course of the malady, combined 
with great watchfulness of the symptoms and the treatment 
of the most dangerous of these morbid phenomena. The 
present epidemic is for the most part of a mild nature, but 
considerable attention has to be given to the throat, which 
seems to suffer in a marked degree, the glandular swelling 
being correspondingly marked. Hence it will be found that 
gargles of all kinds, and especiaily those of an antiseptic 
nature, are freely used, together with compresses of various 
degrees of heat and moisture applied to the neck. Most 
practitioners, even those of the most expectant schools, 
employ topical applications to the throat and nose. Many 
articles are- used to relieve the thirst and sensation of 
dryness, but nothing is more effective than ice and a little 
raspberry vinegar. It is important to keep the nostrils and 
nasal passages sweet and clean. For cerebral symptoms, 
nothing is better than the application of cold, either in the 
mild form of lint soaked in iced water and applied to the 
shaven head, or in the more effective capilline tubes, 
with irrigation. Compression of the carotid arteries 
and bleeding are seldom practised nowadays, either in 
scarlet or any other fever. Aconite in minute doses, 
frequently repeated, is still the favourite drug of many 
practitioners, but its employment needs the exercise of 
clinical discretion, especially in children. Actual bathing 
in cool or tepid water is practised by but few physicians, 
though the number of practitioners who recommend the 
use of cold or tepid sponging, the patieht lying in bed on'a 
mackintosh, appears to be largely on the increase. Most of 
the alleged specific and curative agents have long since 
lapsed into discredit. Belladonna finds but few adherents, 
and carbonate of ammonia almost none. Considerable diffe- 
rence of opinion exists on the merits of inunction with 
fat, cold cream, and the like, two of the most recent authors 
on the diseases of children taking opposite views, Dr. 
Goodhart advocating and Dr. Angel Money opposing the 
universal inunction, though the latter sees no objection to 
relieving the tension of the palms and soles by the application 
of geoline or vaseline scented with eucalyptol. 


ACETONURIA IN INFANCY. 


THe researches of von Jaksch and of Penzoldt, and many 
others, have shown that the occurrence of acetonuria is not 
the special appanage of grave diabetic accidents (vide 
Tur LANcEt, vol. ii. 1885, p. 392), but may occur in @ 
great variety of diseases, including fevers, carcinoma, and 
insanity. There seem also some grounds for believing that 
even the healthy organism may not be altogether free from 
the presence of some of this said acetone which is un- 
questionably a deleterious body, though it is possible that 
minute doses of it, like minute doses of many other poisons, 
are borne by the economy with impunity. Baginsky has 
given much attention to the occurrence of acetonuria in 
infant life, and from his researches it would appear that 
amongst children a physiological acetonuria of slight degree 
and inconstant nature does exist. Pathological acetonuria is 
common amongst children suffering from febrile disorders, 
and the presence of acetone in the urine appears to be related 
directly to the intensity of the febrile process, since a slow 
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diminution in the amount of acetone in the urine has been 
observed in pneumonia from its commencement to its ter- 
mination, The researches of Baginsky, whilst admitting 
the existence in a slight degree of acetonuria during the 
normal life of infants, prove, so far as they go, that aceton- 
uria is specially to be associated with the febrile state, and, 
in fact, that it increases with an increase in the fever. It 
has been proved, also, that a fleshy diet increases acetonuria, 
whilst the ingestion of non-nitrogenous food is not followed 
by acetonuria. Since acetonuria of a very intense degree 
may be discovered in the course of convulsive diseases in 
infancy, it is obvious that many mechanisms are capable of 
setting up the conditions on which the presence of acetone 
in the urine depends. It seems clear, however, that neither 
asphyxia induced by, nor the administration of choral for, 
the convulsive seizures is an efficient explanation; nor are 
there good grounds for believing that acetone can be 
regarded as a common cause of convulsions, for these 
spasmodic affections may be unattended with acetonuria, 
and, further, acetonzmia is not usually the cause of tonic 
or clonic spasms, as the experiments of Baginsky showed. 
We neither know for certain the place at which acetone 
originates, the materials out of which it is constructed, 
the precise effects on different tissues, nor its ultimate fate 
in the metabolic system. Conjectures have been made that 
it originates from hydro-carbons of digestion ; but Baginsky 
has discovered acetonuria in a dog fed wholly on animal 
food, whilst acetone disappeared from the urine when the 
dog was fed exclusively on hydro-carbonaceous material. It 
appears probable that nitrogenous material is the source of this 
chemical body. Baginsky has found a considerable amount of 
acetonein the urine of a child aged four years, who had swal- 
lowed some dilute nitric acid. Grave symptoms, with loss of 
consciousness, delirium, grinding of the teeth, and small pulse, 
were observed as the effect of the intoxication ; the urine was 
albuminous also. The acetonuria could not be ascribed to 
the fever, for the temperature did not go beyond 382°C., 
but there was considerable disintegration of nitrogenous 
material, Although Jaksch admitted that acetone is formed 
during the lactic acid fermentation, yet a chemical exami- 
nation of the contents of the stomach drawn off by washing, 
and of the intestines as discharged per anum, failed to 
detect appreciable quantities of acetone ; the source of the 
acetone can therefore hardly be traced to any functional 
disturbance of the digestive organs. 


THE ILFRACOMBE DISASTER. 


THe sad yachting accident at Ilfracombe, by which it is 
feared that fourteen or fifteen lives have been lost, on a 
smooth sea in a summer afternoon, and within easy sight 
of land, is in danger of being dismissed a little too hastily. 
It happened on Friday, between 3 and 4 P.m.; and on the 
evening of the mext day the coroner closed the in- 
vestigation, and the jury returned a verdict of “ Accidental 
death.” When such 8 dismal disaster as this occurs, the 
one redeeming use to be made of it is the extraction of 
such lessons as will tend to prevent the recurrence of 
another. A little less sail, a little more ballast, a little 
more discipline in the management of the movements 
of the passengers, a little more preparation for an ordinary 
squall and its consequences, a greater number of seamen 
in a crew,—one or more of these or other such precau- 
tions might probably make all the difference and avert 
catastrophes that not only bring the greatest and most 
irreparable distress to families, but discredit on 
boating pleasures, and on the admirable and noble class of 
boatmen who are so unselfish and so efficient. We regret 
that the accident has not been turned to better account, and 
that the jury have not come to a more defiaite conclusion. 
One lesson of the accident is the value of swimming. One 





of the survivors, who owes her life to it, is a little girl of 
nine years, who, it is said, had only had one lesson, It is 
gratifying to report how prompt and hearty were the 
efforts of the profession of the town, assisted by several 
visitors, to restore those brought to shore. 


INFLUENCE OF TEMPERATURE ON MORTALITY 
RATES. 


Every season of the year as certainly brings its crop of 
one or another disease as of some special form of vegetation, 
and those upon whom devolves the duty of providing hos- 
pital accommodation for infectious maladies know at what 
period arrangements must be made for cases of scarlet fever 
and enteric fever, and during which months it may be anti- 
cipated that typhus and small-pox will have the best oppor- 
tunities for their development. The seasonal prevalence of 
epidemic disease has been long understood, and the records 
of the Registrar-General and the writings of Dr. G. B. 
Longstaff afford ample material for learning the months of 
the year during which the maximum number of cases of 
each affection may be anticipated. But, with few excep- 
tions, it cannot be argued that a hot season will produce a 
greater prevalence of any one disease than a period during 
which the temperature is lower. Scarlet fever, which is at 
its minimum from January to May, and attains its maxi- 
mum in October and November, does not appear to 
have this maximum accentuated by a specially high tem- 
perature of the atmosphere. The circumstances which 
affect its prevalence are evidently not limited to climatic 
conditions alone, but are more especially those which 
have led to the accumulation of susceptible persons in & 
community. Diphtheria, however, which differs from scarlet 
fever in the particular that it does not appear to protect 
the infected individual against subsequent attacks, and 
therefore cannot by its presence or absence affect the amount 
of susceptibility of the population, is also liable to periodic 
prevalence, and attains its maximum influence on the death- 
rate a little later than scarlet fever, although its distribution 
during the year is more equal than that of the latter disease. 
The lowness of temperature of the winter months un- 
doubtedly influences the mortality from affections such as 
measles and whooping-cough, which frequently kill by 
pulmonary complication. But their prevalenceis also seasonal, 
and the greater number of deaths from the former diseases 
actually occurs during May and June, when the temperature 
is much above that of the average of the winter months. 
Of the acute infectious diseases, the effect of temperature is, 
perhaps, most marked in its effect upon the prevalence of 
small-pox, high temperature appearing to be inimical to its 
diffusion. The class of affections beyond all others which 
are developed in periods of high temperature are bowel 
disorders, and especially infantile diarrhoea, which regularly 
claims its victims after the first few weeks of warm 
weather, and which develops an especially destructive 
power, which is directly dependent upon the height of the 
temperature. The researches of Dr. William Johnstone of 
Leicester, which are being continued by his successor in 
that borough, have raieed a strong probability that this dis- 
ease is of bacterial origin, and the objections to this theory, 
based upon the fact that as a rule infants alone lose their 
lives from this cause, has been answered by Dr. Johnstone, 
who has shown that older members of the invaded house- 
hold are frequently attacked by similar symptome, which, 
however, affect the stronger person less severely. The hot 
season which England has recently experienced has not 
been without its effect on infantile mortality from thie 
cause, and London has suffered at the rate of fully 50 per 
cent. more than the average of the past ten years. A full 
understanding of all the conditions which tend to produce 
this terrible mortality is sadly needed in the interest of 
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humanity; but work of this character is arduous and 
intricate, and wil! require the patient observation of skilled 
investigators for years before the conditions of life can be 
accurately appreciated which are responsible for its occur- 
rence. 


THE NEW LABORATORY AT KING’S COLLEGE, 
LONDON. 


EvERY effort is being made for the completion of the new 
Bacteriological Laboratory by October lst. The laboratory 
will consist of three rooms. The principal room was one of 
the largest lecture rooms in the College, and will afford 
ample accommodation for the practical courses in Novem- 
ber and April, and for those who wish to undertake 
original investigations. Two new rooms are being built for 
the Professor and his assistants. Each student will be 
accommodated in a section of the laboratory, where he can 
work independently and undisturbed. The plan of study 
followed by each student will depend on the object he 
may have in view. He may work entirely indepen- 
dently for a month, or for a longer time by arrange- 
ment, He may join the laboratory for private study under 
the supervision of the Professor. He may attend the 
laboratory when lectures with practical instruction are 
daily given by the Professor. For this purpose practical 
courses will be held in November and April. The lectures 
during these months will be daily from 10 to 11 a.m., and 
will be illustrated with diagrams and typical preparations, 
and followed by practical work. The laboratory will be open 
the first week in October, and closed at the end of June. 
The hours of attendance will be daily from 10 a.m. till4 p.m, 
except on Saturday, when the laboratory will close at 1 p.m. 
For further particulars applications should be made to 
Professor Crookshank. 


ENDARTERITIS AND SPINAL SOFTENING. 


Tue pathology of cerebral and spinal softening is still 
often obscure, especially of the latter. Many cases of so-called 
transverse myelitis have nothing inflammatory in their 
nature; some are attributed, and with reason, to anwmic 
necrosis. The occurrence of such a case in Liebermeister’s 
clinic has afforded Professor Nauwerck the opportunity of 
making an examination in a comparatively early stage of the 
disease. (Beitr. zur Path, Anat. u. Phys., Ba. ii., Jena, 1887.) 
The patient was attacked with paraplegia in October, and 
died in December, 1885, the fatal issue being hastened by an 
extensive scald, brought about by her being placed in an 
over-heated bath. The cord in the region of the fifth to the 
eighth dorsal nerves appeared soft, moist, swollen, and 
white, the grey matter being very indistinct. Scrapings of 
the cut surface yielded spheres of fatty granules and free 
oil globules. On microscopical examination, in the cervical 
region there was degeneration of the columns of Goll and 
the cerebellar tracts. The degeneration involved larger 
areas as the mid-dorsal region was approached, so that 
at the level of the sixth dorsal nerve no demarcation was 
visible between the white and grey substance, the whole 
of the section appearing cloudy, studded with yellow 
and greenish-yellow spots. At the level of the seventh 
nerve the grey matter was slightly defined, but near the 
left posterior column, reaching to the posterior commissure 
and involving the central part of the right column of Goll, 
was a sharply-defined focus, oval in shape and of a yellow 
colour, which contained small drops of myelin, compound 
granule corpuscles, oil globules, and some round cells 
Below this point the amount of degeneration gradually 
dwindled, the pyramidal tracts in the lower dorsal region 
alone being involved. In the main, the degenerative changes 
were limited to the white matter, the axis cylinders and 
medullary sheaths being swollen or broken up into masses 





of myelin and fat granules. Some medullated fibres in the 
grey substance were similarly changed, but the ganglion 
cells appeared unaffected. In all parts the destruction 
of nerve fibres was accompanied by a slight degree of 
sclerosis from proliferation of the neuroglia, The small 
focus of softening, which formed a cavity with curdy 
contents, at the level of the seventh nerve, was the most 
advanced in degeneration, the neuroglia as well as the 
nerve elements being destroyed. But in no part was there 
any evidence of inflammatory change. The small arterioles 
in the vicinity of the focus of softening presented thicken- 
ing and hyaline changes in their walls; some of the vessels 
in the mid-dorsal region being quite occluded by pale 
thrombi, others showing marked proliferation of endo- 
thelium. Similar arteritic changes were traced throughout 
the dorsal region and into the cervical and lumbar regions. 
This case seems, then, to link spinal softening with cerebral, 
placing it among ischemic processes rather than inflamma- 
tory. Nauwerck says this case is the first in which arterio- 
sclerosis has been shown to be the cause of spinal softening ; 
and the cause of the arterial lesion in so young a subject 
(twenty-four years) is presumably to be found in a severe 
attack of typhoid fever, which the patient had three years 
before. 


THE PROGRESS OF CHOLERA IN EUROPE. 


Durtn@ the past week cholera has continued in Malta, 
but with some tendency to diminution in the numbers 
attacked. In the seven days ending August 29th, there 
were 38 fresh attacks and 26 deaths, the total number of 
deaths since the commencement of the outbreak at the be- 
ginning of August amounting to about 12!. In Sicily the 
disease is principally centred in the provinces of Catania, 
Palermo, and Messina, the fatal attacks in the seven days 
ending August 29th having been 48, 47, and 2 respectively. 
But accounts of the disease, without mention of the number 
of cases and deaths, also come from other localities. On the 
mainland cholera cases and deaths still occur daily at Naples, 
and there are indications of at least solitary attacks in the 
vicinity of the city, as, for example, at Castellamare. Four- 
‘een deaths are also reported from Capo Colonne, just to the 
south of Cotrone in Calabria. The order relating to the 
prohibition of rags from Italy into this country has now 
been issued, and it will remain in force until the end of the 
year. 


THE SPINAL NERVE ROOTS. 


Dr. E, SreMERxrNe@ has, at the instance of Prof. Westphal, 
made a careful anatomical examination of the structure of 
the roots of the spinal nerves, with a view to throwing light 
upon the paths taken by lesions of peripheral parts secondary 
to disease of the cord—e.g., tabes. His monograph (“ Ana- 
tomische Untersuchungen iiber die Menschlichen Riicken- 
smarkswurzeln,” Hirschwald, Berlin, 1887) is illustrated by 
plates which clearly indicate the point that each nerve root 
contains a variable number of small and of large nerve fibres, 
the smallest being only 1‘3u and the largest 23-9u in calibre. 
The maximum thickness is smaller in the posterior (viz, 
between 80x and 21°34) than in the anterior roots 
(13°32 and 239). The fibres are largest in the anterior 
lumbar and three upper sacral roots; next come the anterior 
cervical, posterior lumbar and sacral (upper line); next the 
posterior cervical and last two sacral roots. The dorsal 
roots have about an equal proportion of small and large 
fibres. In the whole series there is about the same relative 
proportion of large to small fibres in the posterior (viz., 
1:12) and anterior (viz., 1:11) roots, But except in 
the dorsal region, the number of large fibres is greater 
in the anterior roots than in the corresponding posterior, 
which, except in the lumbar region, contain about an 
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equal mumber of each variety. The number of large 
fibres and their thickness correspond to the size of the 
root, and these fibres are therefore largest and most 
abundant in the anterior lumbar, cervical, and sacral roots. 
The fine fibres are for the most part disposed in groups of 
larger and smaller size between the bundles of large fibres ; 
and the greater the number of small fibres in proportion to 
the large, so much the larger are the groups in which they 
are collected. These small fibres are isolated and scattered 
in the anterior cervical, lumbar, and upper three sacral 
roots. In the posterior cervical, lumbar, and upper three 
cervical, as well as in the last two sacral roots, the 
fine fibres are disposed in small groups. In the dorsal 
roots they are collected into large bundles. The anterior 
roots of the cervical and lumbar regions are the first to be 
fully developed. The mode of research adopted by Dr. 
Siemerling was to make transverse sections of the nerve 
roots, to calculate the number of fibres contained in each, 
and to make careful measurements of them. This was 
done not only in the adult body, but also in the new-born 
and the foetus; so that it must have entailed a great deal 
of labour, which will, it is to be hoped, be proportionately 
fruitful. giics 


THE PREVENTION OF SUMMER DIARRHCEA. 


Ws have on more than one occasion drawn attention to 
the excellent work which has been done by Dr. Victor U. 
Vaughan, of the University of Michigan, in regard to the 
production of the poison tyrotoxicon in milk and cheese, 
and as to his views that the development of this substance 
in milk is a frequent cause of choleraic diarrhoea in infants. 
According to a report recently presented to the State Board 
of Health of Michigan, the poison has been found not only 
in milk and cheese, but also in ice-cream and oysters ; and 
pending the publication of the completed document, so 
much of the report as bears upon the prevention of cholera 
infantum has been issued for the information of the public. 
By the poor, as is well known, milk is often not obtained 
until after it is no longer fresh; it is badly stored until 
used; and it is on such milk that children are fed. The 
cleansing of feeding bottles is also less attended to 
by the poor than by others, and the crusts of de- 
composing milk which form round the neck of the 
bottle and in the tube and nipple tend to the rapid 
decomposition of the contents of the bottle itself. It is 
also essentially amongst the poor that diarrhoea is so fatal 
to the infant population. Dr, Vaughan, under these circum- 
stances, lays down certain rules which should especially be 
borne in mind in the warm months of autumn weather, and 
which concern the collection and storage of milk. Only 
the milk of healthy cows should be used, and, to favour 
healthiness, swill and the refuse of breweries, or fermented 
food, should not be given to the animals. The pastures 
should also be free from noxious weeds. Stagnant water, as 
a drink for milch cows, should be avoided; the animals 
should not be worried or heated, and their udders should be 
washed before milking. The milk should be at once cooled 
down to at least 60° Fahrenheit within an hour; and, in 
addition to certain usual cautions in methods of delivery, it 
it laid down that only tin, glass, or porcelain vessels 
should be used for the storage of milk. It is not known 
how the poison tyrotoxicon is produced, but it is believed 
either to be the butyric acid ferment or some ferment which is 
frequently developed along with the Bacillus butyricus, 
and if milk be inoculated with this and kept at the 
temperature of the body the poisym will appear. The 
’ butyric acid ferment often develops in the stomach, 
and the bacillus grows best in the absence of air. Having 
regard to these considerations, Dr. Vaughan points out how 
largely children are allowed to drink milk in the summer 
months as food or merely to quench thirst, and he believes 





that when summer diarrhoea occurs, one of the first points 
to be attended to is to stop the administration of milk in any 
form. The ferment, he holds, is in the alimentary canal, 
and to give milk is simply to supply the germ with 
material for the production of the poison. This no-milk 
treatment is by no means a new idea, but Dr. Vaughan 
holds that the main reason for adopting it—namely, the fact 
that a powerful poison is formed from the putrefaction of 
milk—has not been understood. He suggests that, under the 
circumstances referred to, chicken and mutton broths, beef 
juice, and rice or barley water should take the place of milk. 


THE BREATHING SPACES OF OXFORD. 


THE recent memorandum by Dr. Thorne Thorne and Mr. 
Gordon Smith on the overcrowding of houses on area in 
Oxford, and on the unwillingness of the Local Board to take 
action with a view of preventing extension of the mischief, 
has been received with mingled feelings in Oxford. The 
Oxford Times considers that the city has been ‘‘somewhat 
unjustly scandalised”; but it immediately proceeds to 
indicate how trivial the unjustness must be, by regretting 
that the inspectors did not deal with what is evidently con- 
sidered by them asa still greater, indeed “the one actual 
blot,” in Oxford—namely, the “ huddling together in mere 
hovels in narrow passages of hundreds of human beings 
compelled to live in tenements almost deprived of light and 
air,” and this under sanitary conditions alleged to be as bad 
as can possibly be. In short, all that can be said for 
Oxford in this respect is that, in addition to the 
general crowding together of business houses and courts 
in the central parts of the city, disgraceful hovels in 
“unsavoury courts” exist, and that the individual tene- 
ments are overcrowded to an extent that is discredit- 
able. The instructions under which the Government 
inspectors acted seem to have limited them to one 
point only, but the local press shows how well they might 
have been extended to other matters also. Almost everyone 
in the city is taken to task about the Oxford “slums.” The 
Colleges are declared to be great “sinners” who altogether 
fail to show a good example, and the local authority are 
accused of not being slow to follow in the retrograde 
path of the University authorities. In short, it is Oxford 
as a city and a university town—that is to say, Oxford asa 
whole—that is to blame. We imagine that this is precisely 
the contention of those who have recently reported on 
the city, and it goes for very little, after this admission, to 
urge in extenuation that people who have to live, eat, and 
sleep in such crowded spots can, if they have time to take 
a five minutes’ walk, find in the College gardens a large 
number of “lung spaces.” 


ODONTALGIA v. NEURALGIA. 


Tux great difficulty occasionally experienced in diagnosing 
whether neuralgic pain of the fifth nerve is due to peripheral 
irritation from disease of the teeth or to some affection of 
the nerve trunk, made Prof. Victor Horsley’s paper on this 
subject at the Odontological Society of considerable interest, 
especially to dental surgeons, The principal points of dis- 
tinction may be summed up under the following heads: 
1, Trophic changes, such as muscular wasting in the parts 
to which the pain is referred, chronic congestion, or alter- 
nating dilatation and constriction of the bloodveseels, point 
to mischief in the trunk of the nerve. 2. Alterations in 
sensation, ansesthesia or hypersesthesia of the skin, 
when gently touching the skin causes extreme pain, while 
firm pressure causes no pain at all, are, he believes, never due 
to dental irritation. 3. The origin and character of the pain 
are sometimes useful as a means of diagnosing the two con- 
ditions. When tke pain begins in the skin or bone, and 
subsequently is referred to the teeth, the probability is that 
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the lesion is in the nerve trunk; if it is stated to begin in 
the teeth, it may or may not be due to them. Professor 
Horsley expressed the view that constant pain is in most 
cases of peripheral origin, whereas intermittent pain is 
due to trouble nearer the nerve centre; but this is opposed 
to the experience of most dental surgeons, intermittent pain 
being a frequeut accompaniment of dental disease. Lastly, 
the existence of “tender spots” along the course of the nerve 
or its branches is generally an indication of irritation along 
the whole course of the nerve, but occasionally occurs in 
cases of peripheral irritation. 


PROFESSOR PEL ON ACUTE RHEUMATISM. 


Ir has been remarked by Professor Pel of Amsterdam 
that the cases of ague and rheumatic fever which have 
been admitted into his clinic during the l:st few years have 
borne an inverse ratio to one another in point of numbers. 
Thus, in 1875, there were 10 cases of ague and 22 of rheu- 
matic fever; in 1876, 14 of ague and 9 of rheumatic fever; 
the number of cases of ague then rose very high, being for 
the next five years 31, 40, 41, 31, and 23 respectively ; 
while the rheumatism cases were comparatively infrequent, 
the numbers being 7, 10,11, 11,and 9. In 1882, the ague 
cases numbered 9, and the rheumatism cases 10, The latter 
then again began to rise, being for the next three years 
42, 43, and 44; while the ague cases numbered only 
12, 10, and 14, The influence of climate on rheumatism 
has been touched upon by various authors, one of 
the best known papers on the subject being that 
of Dr. Gabbett, which was published in Tae Lancer of 
Oct, 20th and 27th, 1883. Edlefsen also communicated an 
important paper to the Wiesbaden Congress in 1885, show- 
ing that the mortality from acute rheumatism bears some 
relation to the rainfall. Professor Pel finds that rheumatism 
often attacks a number of persons on the same day, and on 
comparing these “‘ rheumatism days,” as he calls them, with 
meteorological records, he has observed that they are usually 
days on which little or no rain has fallen. They do not occur 
during long rainy periods, and the temperature only seems 
to have any effect when its fluctuations are considerable. He 
has also remarked that from five to ten days before a “ rheu- 
matism day” a considerable downfall of rain has usually 
occurred. He has a strong belief in the specific nature of rheu- 
matic fever, and in support of this points to its resemblance to 
other specific fevers in the manner of its invasion, in its 
liability to affect serous membranes, in its epidemic 
character, and in the special characters marking particular 
epidemics. He also narrates the case of a woman just 
recovered from typhoid fever and double pneumonia, who 
was seized with rheumatic fever on the same day that five 
other patients suffered from relapses. She occupied a bed 
between two patients with acute rheumatism. It only 
wants, he thinks, the discovery of the specific micro-organic 
cause of the disease in the inflamed serous membranes to 
render the present presumption of its specific origin a 
certainty. 


URETERO-GENITAL FISTULA. 


Dr. C. D. Josepmson describes in the reports of the 
Sabbatsberg Hospital, Stockholm, a case of uretero-uterine 
fistula, in which he performed nephrectomy with satisfac- 
tory results. The patient was twenty-four years of age, 
and the confinement was her third. Forceps were em- 
ployed. During the puerperal period she had fever, and 
there was some effusion into the pelvis. She also suffered 
from incontinence of urine, while at the same time she was 
able to micturate in a normal manner. The left ureter was 
found to open in the cervix uteri. Dr. Josephson discusses 
this case, and twelve similar cases which he has found in 
medical literature. He suggests the possibility of a sudden 





to the cervix uteri by a previous inflammation, or when. 
the tissues have become friable or incipient gangrene has 
occurred owing to the pressure of the child’s head. The 
fistula may, however, be established during the puerpera) 
period, owing to the formation of an abscess or to a gan- 
grenous condition of the tissues. The pathognomonic signs of 
the existence of this rare accident are a constant dribbling 
of urine, while at the same time it is passed in an ordinary 
manner, and especially the possibility of filling the bladder 
with a coloured liquid without producing any colouration 
in that which runs away involuntarily. The treatment 
consists either in the performance of nephrectomy or in the 
occlusion of the vagina. Uretero-vaginal fistulz, of which 
twenty-three cases are cited, are divided into four groups, 
1, Simple fistulze (uncomplicated with vesico- vaginal fistulz) 
caused by a labour underconditions similarto those whieh give 
rise to uretero-uterine fistule. 2. Those complicated with 
vesico-vaginal fistula. 3. Those caused by operative pro- 
cedures, such as the opening of an abscess, the excision of the 
cervix, or the total extirpation of the uterus, 4. Congenital 
fistula. The symptoms are similar to those of uretero-uterine 
fistula. The treatment consists in a complicated plastic opera- 
tion as practised by Simon, Bandl, Schede, and others. When 
this operation is impracticable, nephrectomy or occlusion of 
the vagina should be performed. Dr. Josephson suggests that 
in these cases it might be possible to attempt the formation 
of an artificial urethra, consisting of a fistulous canal betwen 
the interior of the bladder and the urethra above the uretero- 
vaginal fistula. 


INDUCTION OF PREMATURE LABOUR IN THE 
BERLIN CLINIC. 


From a graduation dissertation on artificial induction of 
premature labour by Dr. Johannes Panienski, founded on the 


practice of the University Clinic for Women in Berlin, we 
learn that in the ten years 1877-1887 this operation was 
performed twenty times for contracted pelvis. In 10 of 
these cases there was a flat rickety pelvis, with a conjugate 
diameter of from 8to7 centim.; in one case, indeed, it only 
measured 6°7 centim.; and here, notwithstanding that the 
transverse diameter of the foetal cranium was 8'5 centim., 
both mother and child did well. As induction of premature 
labour is undertaken in cases of contracted pelvis chiefly 
with the view of saving the chiid, it is noticeable that only 
3 of these 10 children lived, but that out of 12 children pre- 
viously born of the same women only one had lived. Labour 
was induced twice in cases of flat, non-rickety pelvis with 
conjugate diameters of 9} and 8} centim. respectively; in the 
first case, because the 5 previous children had all presented 
transversely, 4 of them being still born. In both cases of 
induced labour the children lived. In 2 cases there was & 
generally contracted pelvis, with a conjugate diameter of 
7}centim. In 6 cases there was an oblique contracted pelvis, 
with a conjugate diameter of 8 centim., 5 of these being in 
the same woman. Of the 20 cases, 2 were primipare ; the 15 
others resulted in the deaths of 9 children—i.e., 50 per cent. ; 
whereas of the 26 children of which the same women had 
been previously delivered at term, 23, or 88 per cent., were 
stillborn, so that we may consider that operative inter- 
ference saved 38 per cent., reckoning those as living 
which were alive when the mother left the clinic on 
the eleventh or fifteenth day. The induction of labour 
was carried out under the strictest antiseptic pre- 
cautions. Seventeen of the 20 women passed through the 
puerperal period in a perfectly normal manner; one died 
from air embolism; one showed signs of septic mischief, 
and one suffered from slight perimetritis— both these, 
however, completely recovered. The method employed was 
that of Krause, with this modification—viz., that a bougie 
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-was used instead of a catheter. In one case an attempt was 
made to bring about the labour by a subcutaneous injection 
of pilocarpine, but this proved useless, even though hot 
vaginal douches were subsequently administered ; so recourse 
was had to the bougie. The action of the bougie is prompt 
and certain, though not alike in all cases. The time from 
the introduction of the bougie to the birth of the child 
varied from 6 hours to 16 days, the average time being 
79 hours. The first pains were felt in from 14 hours 
to 5 days after the operation, the average time being 
24 hours.” The duration of the pregnancy varied from 
32 to 36 weeks, With regard to diseased conditions of other 
organs, labour was induced 11 times, 4 times for kidney 
affections depending on pregnancy, 6 times for -chronic 
nephritis, and once in a case where there was an uncom- 
pensated cardiac affection, wlfich gave rise to very serious 
symptoms—viz., almost complete blindness from albumi- 
nuric retinitis ; a considerable amount of ascites with hydro- 
thorax and enormous cedematous labia, together with parox- 
ysms of dyspnoea, In three of the kidney cases there was 
eclampsia, The results were encouraging, as all 11 women 
recovered. The bougie was employed 9 times, puncture of 
the membranes twice. Pilocarpine was first tried on the 
case with cedema; it produced sweating, but entirely failed 
in inducing pains. ih sages 
HAEMOPTYSIS TREATED BY INJECTIONS OF 
ERGOTIN. 


M. GuELLIOT publishes in a Rheims medical journal some 
notes of a case in which he injected ergotin into the lung. 
The patient had been suffering for two yeers from daily 
heemoptyses, which had been treated in various ways, but 
unsuccessfully, Subcrepitant rales could be heard in con- 
siderable numbers three fingers’ breadth above the liver 
in front. The man had had pleurisy twenty-two years pre- 
viously. His general appearance was good, and no tubercle 
bacilli could be detected in the sputum. M. Guelliot deter- 
mined to try the effect of injections of ergotin in glycerine 
into the affected region, employing the strictest antiseptic 
precautions. After a few drops of the solution had been in- 
jected the patient brought upsputum of a distinctly sweetish 
taste, showing that the injected liquid had been absorbed. 
The injections were continued, the quantity of liquid intro- 
duced being gradually increased. The hemoptysis began to 
diminish. The treatment had, after a time, to be stopped, 
as signs of broncho-pneumonia developed. Ultimately the 
patient died. The base of the right lung was found to be in 
a state of grey hepatisation, and there were pleuritic adhesions 
round all the lower half; also some tubercles at the apex. 
The interesting point about the case is the fact that after 
fifteen or twenty ergotin injections the hemoptysis dimi- 
aished in a remarkable degree. 


SURGICAL SCARLET FEVER. 


Horra (Volkmann’s Sammlung, 292, abstract in Centralb. 

f. Bacteriol, Bd. ii, No, 8) says that cases of so-called 

“ surgical scarlet fever” fall under one of four categories. 

They may be—Ist. Cases of congestive erythema, clearly due 

to vaso-motor disturbance. 2nd. Toxic erythema, like the 

erythematous rashes due to drugs, and depending upon 

absorption of products of tissue destruction. 3rd. Septic or 

pyzmic rashes, as the outcome of general septic infection, 

and probably due to capillary embolism of micro-organisms, 

ith, True scarlatinal infection, as verified by one or other of 

_ the concomitant symptoms, angina, swelling of submaxillary 
glands, nephritis, and desquamation. To describe the scarlet 

fever as “surgical” the infection must occur at the 
wound, and the exanthem spread therefrom over the 

body. Such cases, Hoffa states, are rare; and he details 





the only two which have come under his personal ob- 
servation. One wasacase under treatment for rupture of 
the urethra with extravasation of urine, which was doing 
well, until on the ninth day a scarlatinal rash appeared, and 
spread from the wound over the abdomen and buttocks. It 
was accompanied by sore throat, and disappeared in a week, 
but the patient succumbed from cardiac degeneration and 
acute nephritis. The other case was one of fracture of both 
femora, and a wound extending into the rectum; was 
attacked four days after the former case, and recovered with 
marked desquamation. Streptococci (like the S. pyogenes 


and the erysipelas coccus) were cultivated from the skin 
and blood of the first case; but inoculation experiments 
gave no result. 


HYDROCHLORATE OF APOMORPHINE. 


Turs useful salt has been extensively tried by Dr. Stocquart 
of Brussels as a remedy for certain kinds of cough, and he 
speaks highly of its value. The kind of cough in which it 
has proved most successful is a distressing and frequent 
hacking unattended with expectoration, or with exceedingly 
difficult expectoration, and the improvement of the patient’s 
condition is usua!ly effected in a few days. The drug is as 
a rule well borne, althuugh a few individuals manifest a 
special susceptibility to its action, and rarely nausea, colic,and 
diarrhoea result from its employment. The dose is a minute 
one, only three or four milligrammes of this alkaloid being 
given in water in the twenty-four hours; and as the solution 
rapidly alters by keeping, it is advised to prevent its decom- 
position by the addition of a few drops of hydrochloric acid, 
which does not interfere with the therapeutic effects. 


URAMIC HEMIPLEGIA. 


GENUINE hemiplegia, or loss of power of the will to move 
the limbs on one side of the body, does occur in uremia, but 
only rarely. Asa rule, hemiplegia associated with uremia 
is due to a gross vascular lesion. But cases like one described 
by Dr. Wiglesworth in the July number of the Liverpool 
Medico-Chirurgical Journal prove the dependence of hemi- 
plegia during uremia on some other cause than a coarse 
lesion, At the same time, we are not satisfied with the 
explanation of MM. Chantemesse and Raymond, who, with 
Dr. Wiglesworth, consider that a serous effusion due to 
Bright’s disease may compress the cerebral arterioles, 
already weakened by degenerative changes, and so cause 
paralysis, for it is possible that the same local agency which 
causes clonic spasms may, if acting in stronger force, cause 
paralysis; we mean that the same poison may directly cause 
local loss of function, without the mechanism of a serous 
effusion having any necessary action in the causation. 


GASTRIC ATROPHY AND PERNICIOUS ANAMIA. 

Ir may be remembered that to Dr. Fenwick we owe the 
discovery that certain cases of progressive anemia depend 
upon, or at any rate are associated with, atrophy of the 
gastric mucous membrane, Since then other writers upon 
pernicious anemia have described the same lesion in the 
stomach—one such case recorded by Drs. Henry and Osler 
being contributed last year to the Internatioual Journal of 
Medical Science. In that case there was complete absence 
of the peptic glands, and gastric digestion was wholly in 
abeyance. The subject came up for discussion at the 
recent meeting of the Association of American Physicicns 
(Boston Medical and Surgical Journal, No. 26). Dr. Kinnicutt 
of New York related two cases, in which the typical sym- 
ptoms of pernicious anemia were well marked. In each 
case the only organ found to be affected was the stomach. 
Its lining membrane was smooth, and microscopic examina- 
tion showed a great deficiency of the gastric tubules, which 
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were either wholly wanting or else existing only in their 
more superficial portions. Dr. Delafield regarded the lesion 
of the stomach as secondary, and pointed out that in many 
other diseases leading to starvation the symptoms of per- 
nicious anemia are not developed. Both Dr. Henry and 
Dr. Osler, who also spoke, held that there is a group of 
cases, clinically indistinguishable from other cases, of per- 
nicious anemia, in which gastric atrophy is the primary and 
essential lesion. 


INTUBATION OF THE LARYNX. 


Ln the course of a paper upon Intubation of the Larynx 
( Berl. Klin. Wochensch, No. 32), Dr. Caillé of New York 
states that the operation has been performed in 429 cases, 
with 114 recoveries, or about 26 per cent. The majority of 
these cases were diphtheria, and more than half were 
children of three years old and under. It is only fair to 
state that with improvements in instruments better results 
have been obtained by O'Dwyer than in his earlier cases, so 
that as an operation it can hardly as yet be compared with 
tracheotomy, The advantages of intubation are stated 
by Dr. Caillé to be—1. That it obviates the necessity of 
administering an anesthetic, and thus can promptly relieve 
dyspnea. 2. There is no such prolonged after-treatment 
such as tracheotomy needs. 3. No wound is inflicted as a 
rule, and therefore no path laid open for infection. 4. The 
consent of parents to the operation is easily obtained. 
Dr, Caillé looks to far better results being obtained in 
the future than hitherto, and urges that especial care 
should be taken to prevent pneumonia from entrance of 
foreign matter (Schluck-pneumonic), and to this end the 
tube must be such as not to hinder deglutition. The 
paper enters into full details of the procedure and the 
accidents that may arise. 


DR. MAX ON RHUS AROMATICUS IN ENURESIS. 


Dr. MAX, physician to the Children’s Infirmary, Brussels, 
has recently made trial of a remedy recommended by Dr. 
Ellis, in his work on the Diseases of Children, for incontinence 
of urine. After referring to the various causes and the 
different specific forms of treatment of this affection, he 
remarks that he has never seen the remedy referred to— 
viz., rhus aromaticus—recommended, except in Dr. Ellis’s 
book, and that he experienced some difficulty in obtaining 
it, which he ultimately, however, succeeded in doing from 
the New York Botanic Garden. A tincture was prepared by 
macerating 200 grammes of the bark in 1000 grammes of 
spirit at 80° C. This was prescribed in several cases in 
quantities of from twenty to fifty drops per diem, taken in 
three doses—i.e., about seven to seventeen drops three times 
aday. The results were in the majority of cases most satis- 
factory. In no case was any untoward effect produced. 


HEMIPLEGIA IN CHILDREN. 


Tux chief cause of hemiplegia in children is believed to 
be embolism, according to the clinical lecture given by Dr. 
Abercrombie at the Hospital for Sick Children, and pub- 
lished in a medical contemporary. His arguments are not 
altogether unassailable, and consist chiefly in the observa- 
tions made in the post-mortem room, that the lesions of 
atrophy and sclerosis of the brain are mainly confined to 
that area which happens to be “ motor” in function and 
mainly supplied by the middle cerebral arteries, which are, 
all will admit, more frequently the seat of embolism than 
other cerebral arteries. Whilst admitting the general truth 
of the statement that the “motor” areas are more commonly 
the seat of sclerosis than other parts of the brain, we cannot 
subscribe to the statement made by Dr. Abercrombie “that the 
sclerotic changes are not found to any great extent elsewhere 
in the brain than in the motor area.” He carefully, however, 





proceeds to say that the sclerosis is not necessarily limited 
to the motor area; but where not so limited, it is generally 
found in adjoining convolutions, and here comes an assump- 
tion “as if it had spread there.” We have nevertheless seen 
sclerosis freely scattered about, just as might fairly be 
expected on the hemorrhagic theory of its origin, or, we may 
remark, on the theory of arterial sclerosis due to syphilis, 
which cause is indeed allowed by the author to be operative 
in a certain proportion of cases. The view which goes by the 
name of Striimpell’s hypothesis does not appear to find much 
favour in this country. 


“LUPUS” OF THE VULVA. 


In the August number of the American Journal of 
Obstetrics Dr. Grace Peckham contributes a case to this 
vexed question, together with a discussion of the whole 
subject, and an analytical table of forty-eight collected 
cases. The paper is illustrated by several reproductions of 
Huguier’s drawings, and by a coloured picture of the 
author's case. The paper leaves the subject much where it 
was. Microscopical examination seems to be capable of 
little more than the exclusion of epithelioma, carcinoma, 
and sarcoma, and to be practically incapable of differen- 
tiating between “lupus” and syphilis, around which ques- 
tion the controversy centres. We are surprised that the 
author, in a paper published in August, 1887, should make 
no mention of a series of highly important papers by 
Dr. Matthews Duncan on this subject, read before the 
Obstetrical Society of London on May 6th, October 7th, and 
December 2nd, 1885, published in the Transactions of the 
Society for the year 1885, and reported in abstract at the 
time not only in Tus LANCET, but in the American Journal 
of Obstetrics, Without analysis and criticism of these the 
paper misses much of its value. The question in most of 
these cases is—“ lupus” or syphilis? 


ARSENIC AND MUMMIFICATION. 


Prorerssor ZAAWER, of Leyden, has recently published a 
number of observations he has made on the bodies of persons 
who have been poisoned by arsenic. He finds that the 
degree of putrefaction of bodies containing arsenic is 
chiefly determined by the state of the temperature of the 
air before they were buried. In the grave the putrefactive 
process progresses at various rates, being sometimes slow 
and sometimes rapid. Having examined a large number of 
cases, he comes to the conclusion that the arsenic which had 
been administered had exercised no effect whatever on the 
rate of decomposition, or on the mummification so that the 
so-called arsenical mummification has really no existence 
whatever—at all events, in cases where poisonous doses of 
arsenic have been taken. He asserts, therefore, that mum- 
mification is absolutely useless as medico-legal evidence 
of poisoning. 


A LARGE NASAL CALCULUS. 


Dr. Nout reports, in the Aligemeine Medicinische Central 
Zeitung, a case of nasal calculus occurring in a woman of 
forty. The patient came to him complaining of a sore in 
the mouth accompanied by considerable fetor. On exami- 
nation, at the centre of the junction of the hard and soft 
palates, there was found a small round ulcer with eroded 
edges, in the middle of which a rough, somewhat movable 
object was felt. The hardness of the body and the note on 
striking it suggested a nasal calculus, which, on account of 
its heaviness and its rough surface, had by degrees bored 
through the palate. For two years the patient had per- 
ceived a peculiar and not easily described feeling in the 
nose. To remove the stone, Dr. Nolte made a longitudinal 
incision, and, after enlarging the opening, extracted a 
neuriform nasal calculus of the size of a pigeon’s egg, with 
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several large and small processes, The fetor from the mouth 
soon disappeared, and the patient was well in eight days. 
The stone was analysed by Herr Ekarius, and found to con- 
tain the following substances: phosphate of lime, carbonate 
of lime, phosphate of ammonia and magnesia, iron, potash, 
and traces of soda, also indurated nasal mucus. 


THE HEALTH OF THE CROWN PRINCE. 


Tue Crown Prince of Germany has, we understand, de- 
rived gréat benefit from his stay in the Highlands. The 
disposition to attacks of sudden and rather severe congestion 
of the mucous membrane, which has been a feature of the 
malady throughout, is less marked, and the catarrhal attacks 
much less severe. Vocal fatigue is also much lesspronounced, 
and the general health is all that could be desired. His 
imperial Highness has slightly prolonged his stay in London 
in order to avoid crossing the sea in the tempestuous weather 
of the last day or two, as Dr. Morell Mackenzie considers 
that the iofirmity which even Princes on Royal yachts can- 
not escape might have an injurious effect on the throat. 
Mr. Mark Hovell will accompany his Imperial Highness to 
the Southern Tyrol. 


SCARLET FEVER IN LONDON. 


Tue demand for hospital accommodation for cases of 
scarlet fever in London is still increasing, as many as 132 
patients suffering from this malady having been admitted 
into the hospitals of the Metropolitan Asylums Board during 
last week. Nevertheless, the mortality from this disease is 
much below the average of the laat ten years, the number 
of deaths registered in the thirty-third week of the year 
being but 23, as compared with an average of 339, 
Some proportion of this demand is doubtless due to the in- 
creasing confidence which is felt by all classes in the treat- 
ment of patients in the hospitals of the managers; but this 
will not entirely explain the large number of admissions to 
hospital, and the fact remains thata widely spread epidemic 
of mild scarlet fever exists in all parts of the metropolis. 
The question has been raised in the daily press as to whether 
this may be due to an infective milk supply. The distribu- 
tion of the cases appears to negative this suggestion, although 
it is possible that earlier cases due to this cause might soon 
be masked by the rapid development of the disease. 


Ir is announced from Hamburg that a severe outbreak 
of trichinosis has just occurred there. In one house alone 
nine persons are suffering from the disease. The authorities 
have seized a number of living hogs, as well as a quantity 
of pork, believed to be infected with the dangerous parasite. 
The outbreak is stated to be due to the German habit of 
eating uncooked ham, and often pork, in a half-raw state. 


Tus official returns as to vaccination show that in Leicester 
during the past twelve months, out of 5000 births only 550 
children were vaccinated, of whom 39 were vaccinated by 
private medical men, the remainder being vaccinated at 
public vaccination stations. 


A cass of scurvy being reported on board the sailing 
ship Castle Roy on reaching the Victoria Dock from Calcutta, 
the port sanitary authority of London has ordered an inspec- 
tion of all the ship’s provisions, 


In Southern Russia, hydrophobia, during the past few 
weeks of abnormally hot weather, appears to have become 
epidemic; and the Pasteurian Hospital at Odessa is over- 
whelmed with cases. 


GERMAN Medical Science has suffered a severe loss by the 
sudden death of Professor Miller at Kinigsberg. 





BACTERIOLOGICAL RESEARCH, 


Tue study of animal and vegetable micro-parasites— 
protczoa, bacteria, and the more highly organised micro- 
fungi—has created a marvellous activity in the field of 
pathological inquiry. In nearly all the large medical and 
veterinary schools on the Continent, laboratories have been 
established or provision in some way made for instruction 
and research in bacteriology. As a result, the credit of the 
discoveries which have been made falls almost entirely to 
French and German investigators. And so rapidly has the 
new science progressed, that the text-books of pathology 
have been rewritten ; the literature on the subject itseif in- 
cludes many volumes and a mass of scattered papers in 
scientific and medical journals; and even periodicals are 
now issued which are devoted almost, if not entirely, to 
pathological mycology. Inthiscountry itis only quiterecently 
that the medical and veterinary professions and the public 
ounly have beenthoroughly stew no harg:s ver of the neces- 
sity for paying more attention to pa’ micro-organisms, 
The canoulberies and the breeder of stock have been led to 
appreciate how seriously these micro-parasites affect the 
welfare of their crops and animals 4 The public 
has awakened to the knowledge that human beings are not 
only liable to be Oe ee but they may also fall 
victims through the of the lower animals. A wide 
field for investigation is thus open on the lines of Pasteur’s 
valuable es on the silkworm disease, fowl cholera, 
anthrax, and rabies, and of Koch in his brilliant researches 
in connexion with the etiology of tuberculosis. Several 
investigators in this country have taken up the question of . 
the transmission of diseases from animals to man, such as 
oe — fever, and diphtheria. _ there 4 
ample room for many more investigators in the same an 
lade fields. There is both much to be done and to be 
undone. The first necessity is the instruction of those who 
wish to undertake bacteriological researches, so that they may 
be competent tostart asindependentinvestigators, The study 
requires a practical knowledge of the recent ad vancesin micro- 
scopy and of the biological methods which are essential for 
keeping the organisms under continuous observation, and for 
"roa ag insight into their life-hi ; while 

istology, chemistry, and experimental pathology must all 
be made use of in endeavouring to determine the exact part 
seus, ack works ts be theceaghty endommghenstgreamayte 
mena. Such work, to be thoroug 'y done, 
almost of necessity beyond the now: § of those who are other- 
wise actively e in the practice of their ‘ession. 
Like the work of the professional analyst or any other > 
it must fall almost entirely into the hands of pach og 
Access to a laboratory equipped with all the necessary 
apparatus, incubators, sterilisers, &c., is essential, while 
— from the labora assistants in the purely 
technical details, such as the preparation of the nutrient 
media, is necessary to effect a vast saving of time. 
But apart from undertaking laborious 

& practical acquaintance with the subject is of unquestion- 
able value. The detection of the tubercle bacillus in 
the sputum dispels any doubt which may exist as to the 
nature of the case in question. The detection of the 
anthrax bacillus with equal certainty enables a diagnosis to 
be made in a case in which there = otherwise be con- 
siderable difficulty in arriving at a definite conclusion, The 
detection of the characteristic fungus in actinomycosis 
reveals at once the nature of a tumour which has been, and 
often still is, described by a variety of names which convey 
no idea whatever of the real character of the disease. And 
yet how few practitioners there are in either the medical 
or the veterinary profession who are —— with the 
appearance of these organisms and technique for 
ye demonstrat them under the 
“ ttle knowledge is a dangerous ” is a sa 
which — very forcibly to . It is 
not enough to be simply aware of the fact that a 

~ is to be found in a disease; its 

characteristics, especially its microscopical appearances, must 
be thoroughly familiar to the observer. Septic bacilli, for 
example, may readily be found in the blood of the spleen 
some hours after death, and the untrained on 
the look-out for “rods” may only too jump to the 
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conclusion that he has encountered a case of anthrax. The 
need for practical instruction as well as for facilities for 
original research has been increasingly felt during the past 
two or three years, In another column we have given 
particulars of the new laboratory at King’s College, by 
which this want will be supplied. We hailed with satis- 
faction the announcement last spring that arrangements 
had been made for a course of lectures and practical 
instruction in Bacteriology, or what might less con- 
veniently but more correctly be termed Human and Com- 
parative Micro-parasitology. The applicants for admission, 
consisting principally of medical officers of health from 
various parts of the country and veterinary surgeons, were 
very numerous, and several had to be refused owing to the 
limited accommodation, To meet the demand, the Council 
of King’s College, with commendable foresight, have set aside 
one of the largest lecture rooms in the College to be equipped 
as a bacteriological laboratory, while two extra rooms are in 
process of erection for the Professor Superintendent and his 
assistants. Courses of instruction, with lectures, will be 
given in November and April, and there will be ample 
accommodation all the Bnd round for those wishing 
to work privately or to undertake original researches. We 
are glad to think that London will at last be provided with 
a laboratory which will bear comparison very favourably 
with Professor Koch’s laboratory in Berlin. 








WOMEN AND LIFE ASSURANCE, 


To say that the world owes the modern system of life 
assurance to women would be only a strong way of putting 
what is an undeniable and even commonplace fact—namely, 
that the great majority of life assurance contracts are 
entered into for the benefit of women, and under a sense of 
the duty which a man on whom a wife, a sister, or a mother 
is dependent, owes her, to provide against leaving her desti- 
tute in the event of his premature decease. The scheme of 
life assurance enters, indeed, in a vast variety of ways into 
our modern social relations. It makes numberless business 
arrangements possible which without it would be imprac- 
ticable by reason of the life risks involved, and serves most 
usefully to cure, or at least reduce, the hardships growing 
out of unwise settlements and other unfortunate dispositions 
of property. But, taken altogether, these do not constitute 
probably even any considerable proportion of the vast aggre- 
gate of something like £430,000,000, which represents the 
collective contingent liability of the ordinary life assurance 
companies at present doing business in the United Kingdom. 
“Remember your wife and family” is the admonition with 
which the life assurance agent clinches his argument in 
ninety-nine colloquies out of a hundred; and it is a con- 
sideration which generally and properly prevailg. He is 
but a poor sample of humanity—and, happily, exceptional — 
who can either consider with equanimity or dismiss from 
his thoughts the prospect of ruin in a home which, main- 

ed in comfort by his own exertions, is unprotected 
against the pecuniary disaster of his decease. Thus female, 
or, to speak more generally, domestic, influences have been, 
and always will be, the principal “exciting cause” of life 
assurance. 

But women, who have taken so preponderating a share 
heretofore in the benefits of life assurance may be expected 
in future to acquire a new interest in it, not only as bene- 
ficiaries, but also as life-risks, It is the obvious outcome of 
existing conditions. Neverin our national history has the 
number or proportion been so great as now of women who 
ory operate incomes, whether derived from property or 
the fruit of their own toil. Where there is property, there, 
of course, its responsibilities will fall, and thus arise in 
relation to a large proportion of the female population the 
very same conditions which have given occasion for Jife 
assurance in the past. The practice will speedily follow 
upon the heels of the occasion, and there can be no doubt 
that the near future will witness a very | extension of 
life assurance operations along these lines, e omens are 
indeed so clear that both the Legislature and the companies 
have laid themselves out to cultivate this field. The Married 
Women’s Property Act of 1882 gave to women the power to 
effect trust policies similar to those by which under the Act 





of 1870 married men had been able to put the gepeoatie 
life assurance policy beyond the reacn of itors, and in 
many were the representatives, both in the press and in 
society, of the life assurance interest have been manifesting 
an awakening sense of the value for business purposes of 
the female lite. 

The taking of a new departure is not, however, altogether 
as simple as might be supposed. Wecan well imagine that 
women, as & rule, are not quite so easily accessible as men 
to the life assurance agent; but, be that as it may, it is 
certain that the female life has quite a distinct status from 
the male, and should theoretically be provided for by 
different tables, To some extent this is recognised by the 
insurance companies, and provision is made accordingly. It 
is well known that observation shows the female to be more 
tenacious of life than the male, and this advantage becomes 
more marked as years advance. Indeed, throughout the 
childbearing period the female community is at a relative 
disadvantage, and it is not until about her fiftieth year that 
the woman ins to enjoy an assured vital superiority 
over the man. Such things need of course to be token into 
account, and it must be admitted that the materials do not 
at present exist for determining with any certainty whether 
or not the strain of “ business” life is prejudicial to the female 
constitution, There are some grounds for suspecting thet 
the superior longevity of elderly women as compared with 
men of equal years would disappear if the two classes 
could be made to exchange conditions of life; but of that 
we shall know more as the science of vital statistics becomes 
more complete. At present an opinion on that point must 
be very largely conjectural. 

To a certain extent, then, the actuaries in providing for 
female life assurance are, for the present, condemned to 
work in the dark. But this is not so in to the 
adaptation of what materials are at hand to the 
needs of a female class. Itis doubtless true that the call for 
a new development arises out of the growing assimilation 
of female to male requirements. But the assimilation is 
and can only be partial. S ing broadly, it may be said 
that while the principal object and use of life assuranee 
must in all cases be the provision against premature decease, 
the subordinate purpose of making provision for old age by 
this means is relatively much more important in the case of 
a woman than of a man. Hence deferred annuities and 
benefits of that class assume an importance in this connexion 
quite distinct from what they have in other circumstances. 
In this and other ways it is possible so to mould and adopt a 
scheme of life assurance as to give it a wholly new character, 
and one fitted for a new career. Changes and adaptations of 
this sort are being gradually, and, as we think, very usefully, 
made by those who manage life assurance business. 

With regard to a medical examination, we would remark 
that it is often much more formidable in imagination than in 
reality. Many persons, both men and women, shrink from it as 
they might from a serious surgical operation. Of course, this 
is simple folly. The underlying fear, no doubt, is that some- 
thing may be found “wrong.” It certainly needs but 
little philosophy to see that this is not only a weak, but also 
a mischievous apprehension. If anything 7s “ wrong,” the 
sooner the discovery is made the better; and, on the other 
hand, what happens in the — great majority of cases is 
that the yy —_ a Clean bill of health, and goes away 
feeling as if he had renewed his lease of life. The result in 
any case is well worth the small amount of time and incon- 
venience involved in undergoing the examination. In truth, 
the chief part of an examination for life assurance consists 
usually in question and answer. The nature of the physical 
examination must, of course, in a large measure d 
upon the indications afforded by the appearance of the pro- 
posed life and the facts elicited by the oral examination. 
This is, indeed, a matter in respect of which much must, and 
very much ought to be, left to the discretion of the examiner. 
The fact is one which the directors of insurance com 
would do well habitually to bear in mind. The schedules 
of questions which they commonly furnish to their medica) 
examiners usually err upon the safe side, that is to say they 
are apt to be — > detail. This wow oh, so. They 
intended not o! to bring every possible point to 
examiner's mind, but also in many cases to take the 


measure Of any lesion that may be discovered. Hence 
the very formidable proportions to which some of them 
extend. Such exuberance does not matter so long as it is 
clearly understood that the company respects the examiner's 
discretion, and will consent to forego details which he, 
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having the proposer before him, may judge to be immaterial. 
Insistence upon the minutia of a re while it does not 
add to the value of the result obtained, does add seriou nn | 
to the irksomeness of the examiner’s = and puts a R 
though perhaps somewhat imaginary, difficulty in the way 
of proposers. Remove all unn obstacles is obviously 
the present watchword of the insurance companies. And 
they are right. Vast as are their operations, they have still 
a large field to conquer, and, at any rate so far as ladies are 
concerned, they will find it to their advantage to repose a 
large confidence in the practitioner whe is charged with the 
— and delicate duty of the medical examination. 








THE INTERNATIONAL MEDICAL CONGRESS. 


In general session of the forthcoming Congress, the following addresses 
will be delivered :—Dr. Austin Flint of New York, “ Fever: its Causes 
and Rational Treatment”; Dr. Mariano Semmola of Naples, Italy, 
“ Bacteriology, and its Therapeutical Relations”; Dr. P. C. Unna of 
Hamburg, Germany, “The Relations of De to General 
Medicine”; Dr. ©. Fielding Blandford of London, England, “ The 
Treatment of Recent Cases of Insanity in Asylums and in Private 
Houses”; Dr. A. Lutaud of Paris, ‘The Influence of Discoveries of 
American Surgeons on the Development of Gynecology in Europe”; 
and Dr. Neudorfer of Vienna, ‘‘The Military Medicine of the Present 
and that of the near Future.” The session is sc organised that general 
meetings will be held on each morning of the week, and meetings of the 
sections during the later hours of each day. 


Diseases of Children. 

The Setiowtag fs is the complete re og of this Section :—Professo 
J. Lewis Smith of New York, Chairman. e Section will hold its first 
session at 3 p.m. Monday, Sept. 5th, when the follo rs will be 

ae = —1l. An Investigation to determine whether the Absence of 

and of ay Pollution diminishes the Prevalence and Severity 
of Diphtheria, by Dr. C. W. Harle of Ch . 2. Rate of Growth in 
Am and British Children, and its ing on the Investigation of 
Diseases, by Professor W. Stevenson of Aberdeen, Scotland. 3. Diseases 
of Faulty Habit, by Dr. James F. of London, England. 
4. Deleterious Results in Children of a Narrow Prepuce and Preputial 
Agena by Professor L. A. Sayre of New York. 

At Tuesday’s sessions the following ne, papers we will be read: 1. The Milk 
Supe ly of Cities; Adulterations and of Detecting Them, by 
Dr. Cyrus Edson of New York. 2. The Nutrition of Infants, ¥ Pro- 
fessor Albert Leeds of Stevens Institute, Hoboken, New Jersey. 3. The 
Use of Cow’s Milk in the tenes of Infants, by Professor W. C. V: . 
University, Mich: . 4, Anatom! of Membranous Croup 
as observed in fatal cases in the New York Py ome Asylum, 
by Dr. W. P. Northrup. 5. Remarks on gen Nat — one the 
manner in which it was — in France, rr. of Paris. 
= Intubation of the Larynx, with Per te Aa ~ the ibe living subject, 

ough YD v3 O'Dwyer rand f Dr. Dilion Brown of New York. 7. Intuba- 

tom versus heotomy in the Treatment ef Croup, by Professor F. B. 
Waxham of Chicago. 

At Wednesday’s sessions the —— papers will be read :—1. The 
Treatment of Strurnous Glandular ment of the Neck, by Dr. 
Martin Oxley of Liverpool, Hegincd. <" a Convulsions in con- 
nexion _ after Neurotic Tendencies, A. Coutts of London, 
Ragland. 3. A Study of some of the . found in the Dejecta of 
Infants affected with Summer pan 5 Dr. ot a Booker of Balti- 
more. 4, Hallucinations in Yow E. Bouchet of 
Paris. 5, Cerebral Irritation in C ieee b De. "sales Simon of Paris. 
6. Treatment of Diphtheria by Antise; prays, by Dr. Grancher of 
Paris. 7. ee nao of Phys ~~ Ban ad in a due 

. by Dr. Cadet Gassicourt of Paris. 8. Notes of 
Tin Brazil, by Dr. Moncorvo of Rio en 


cuagions the newman 
——— es Pneumo: 


y itzerland. 
their Relation to Mental Trainin Dr. we H. Day of London, Bogland. 
si re Stand 


4. Scarlatinal Nephritis from a and Path 
Dr. Henry Ashley of Manchester, England. 5. On the Pathology of 
latinal Nephritis, by Dr. Frank Grauer. 6. The Con 
Pertussis, y Professor essor A. Vogel of Munich. 7. The 
ing- —. and its Antiseptic Treatment, by Dr. Moncorvo of Rio de 
Janeiro. 8. On Acetonuria in Children, by Dr. A. Baginsky of Berlin, 
po 9. Hereditary Syphilis and Rachitis in Brazil, by Dr. Mon: 
— of Riode Janeiro. 10. Marasmus, by Dr. J. N. Loveof St. Louis, Mo. 
At Friday’s sessions the following will be read:—i. The 
Treatment of Lateral Cur . by Dr. J. Knight of New York, 2. 
Anchy losis of the Knee-joint in the Strai Bi Position by Excision asa 
Acute Poliomyelitis 
wre 


J. St. 
Louis, Mo. 4. Forcible Correction of Contracted Knee-joint, by Dr. EB. 
W. Bradford of Bos’ Mass. 5. Progress of Orthopedic Surgery, by 
BE. Noble Smith of London. England. 6. Section of Oontractured 
‘Tissues essential before Mechanical Treatment Loop the effectual, by 


F. Taylor of New York. 
Anatomy. 

The followi yh bed to be read in the Section on 
Anatomy :~The Bladd sy elon arian F.B.C.8., &c., Liver- 
Fics s.. ¥ Li 4 Rnglend A po Bar Sm vn ey 

vi . A paper annou , by 
B. Frommann, Jena, Germany. The Intercranial Nerve Tracts in 
the tine Light of Atrophy Methods of von Gudden, by E. C. Spitzka, M.D., 


» 
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&c., New York. On the De 


ent of the Torus is in 
Teloslians and its Homology oy Trotessor Rabe 
Rickard, 


M.D., &c. Sone ae ean ek donde 
Main Arteries of the Human Bod 4 Edward Souchon, M.D., New 
Orleans, La. A Contribution to the Pat eanoay of ed Disease, A. Milton 
Josiah M.D., New York. Anatomy of the Maie 
and its relation to Stricture, by BE. R. M.D., 
Does a Relationship exist between Anomalies of the e Visual A Apparatus 
and the so-called ** Neuropathic Tendency ?” Ranney, M. 9 
New York. A paper (subject to be a AR Be Thomas G. Morton, 
M.D. Com > ~w Myelitis in Pott’s Diseases, * Ei 
M.D., New York. Anatomy of the Foot and its relation to 
of Tenotomy, by Lewis Hall Sayre, M.D., N.Y. 
and its relation to Rupture, by I. N. Bloom, 
Dissection of a very Young Human Embryo, 
St. Louis, Mo. On the Urethra, by nald 
Liverpool, tthe Pe Anatomy and Sur Im 
| wrayer and the Perirenal Adipose Tissue, by L. 
South men, by W. T. O 
mond, oa * the Di Teaching of Human 
——— M.D., &c., Cincinnati, Ohio. A Contribution to 
Spinal Caries, by Milton Josiah Roberts, M.D., &c,, New Jemk. Um- 
by . Kelley, M.D., &c., Louisville, Ky. 
the Male y road is showing re relations of Peritoneum to 
Median L nal Wall, Mag tay tome iy ty 
ofthe ty Albert B eh , Chicago, Ill. The Morneept 
of the ee ee ee Cc piteks, MD &c,, New York. The Anatomy 
the Rectum and its relation to Reflexes, by J. M. Matthews, M.D., &. 
Hoult hy Paper (title not announced), by L. 8. gmt M.D., &., 
in Oy, Seaton in Brain Surgery, by Hal. C. . M.D., &c., 
The Peritoneum ag its relation to Injuries of the 
Bladaee, by N. B. Carson, M.D., &., St Louis, Mo, Oneirieablon to to 
the Pathology of Knee-Joint Diseases, by Milton Josiah Roberts, M.D., 
New York, The Groove < the rr eins on the _ Table of the 
Calvaria, by Frank R. py Ee &e., St. Louis, Anatom 
Considerations concerning t Application of Plaster of-P 
to Fractures of the Femur, by Rogers, M.D., 
The Anatomy of the Ureshes and Prostate Gland and Bladder, with 
special reference to Surgical Relief for En Prostate 
by Wm. OC. Wile, M.D., &c., Philadelphia, 
tomical Specimen, by George in Johnston, M.D., 
Va. Anatomical Points involved in Loss of Boaip, including 
one Barand greater portion of the Tiyelids, by se oat M.D., 
Chicago, ithe The Colon, by S. K. Crawford, = D., 0, ‘i 
Anomalies of ; ll — Thyroid Artery, he 
Specimen, J. Stern, M.D., Philadelbhine Pa. The 
Anatomy an Relations of the Soa and Vermitorm A dix, 
be 8 oe reference to the Su of the Parts, Her- 
rig, —— &c., New York. On Comparison of Twenty 
Snetar Mast illary Bones, by EB. M. “Wilson, M. D., &., Bri 
rt, Conn. The. Destruction of Dissection-room Offal, by H. 
Boonning, M.D., &c., Philadelphia, Pa. Anatomical Points of Value in 
the Diagnosis and Treatment of Some of the Joint Affections, by 
N. Stamm, M.D., &c., Fremont, Ohio. A for some Reforms in the 
Present Methods of Teaching Anatomy, by Wm. Perrion Nickson, uD. 
&c., Atlanta, Ga. The Anatomy of the Vermiferm 
of its Anomalies, by F. M. T. McKennan, M.D., ° 
The Proper Methods of Teaching Anatomy, by A. P. H. Leuf, M.D., &., 
Philadelphia, Pa Paper (title not announced), 4 pret Dickson, 
= D., &c., Pittsburg, Pa. Reports of Three Cases of with 
al reference to the Anatomy, by Geo. Halley 
y, Mo. The Logg ey - - ie oh te Kneelp. ‘ode i ‘D., &e he 
Philadelphia, ‘Pa he Anatomy and the Principle 
Underlying it, by W. H. Triplet, MD, &c., Woodstock, Va. 
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Howipay CoLory In Spar. 

El Siglo Médico states that a small “‘ holiday colony” of eighteen poor 
children, belonging to the public elementary schools of Madrid, has just 
been taken by Sefior Coseio, Director of the Pedagogic Museum, and 
two schoolmasters to San Vicente de la Barquera, where they will 
remain a month. This is the first ‘‘ holiday colony” which has been 
publicly arranged in Spain, and seems to have excited a good deal of 
interest, the Inspector-General of Education, Sefior Robledo, and a 
large concourse of people having attended to witness the departure of 
the little travellers. The Northern Railway Company, too, has 
exhibited its willingness to participate in this useful scheme by making 
a reduction of 75 per cent. on its fares for the benefit of those com- 
prising or accompanying the colony. Though the number of children 
is very small, it is to be hoped that in future years means may be 
found to extend the boon to a far wider circle. 


M. Aupry on Trevsz. 

M. Avupnry, writing on the evolution of the fungus of thrush in the 
Revue de Médecine, states that he finds it can be cultivated just as 
well in neutral or alkaline media as in those which have an acid re- 
action. This tends to diminish the importance which has usually been 
attributed to the acidity of the mouth in the etiology of thrush. It is, 
he thinks, possible that this agidity is the consequence rather than the 
cause of the spread of the disease, for he bas remarked that broth 
cultures of the fungus which were neutral at the commencement of 
the experiment became slightly acid. It was found to develop well 
in media containing glycerine, but not in pure glycerine. It could not 
be cultivated in broths containing borax, so that M. Audry’s observa- 
tions tend to confirm and justify the practice of treating thrush by 
local applications of this substence 
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Appointments, 


Secetfut applicants for Vacances, Secretaria of Public Institutions, and 
others possessing information suitable for this column are invited te 
forward it to Tax Lancet Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


Dangm, canm 2. M.B., C.M., M.R.C.S., has been appointed Resident 
Surgeon to Chalmer’s Hospital, Edinburgh. 

Dunstax, Ropert, M.R.C.S., L.S.A., nen temp sqgetates Seti Otlew 
for the St. Just District of the Truro Union. 

Gatrriru, T. Warpror, M.B., C.M., has been appointed Professor of 
Anatomy in the Yorkshire ‘Co Leeds. 

Gross, Onartes, M.B., B.S.Lond., F.R.O.S.Eng., has been inted 
Medical Superintendent of the New Infirmary at Champion-hill of 
the St. Sa Union. 

Gwyn»ne-Hvuaues, DEVEREUX, oe R.C.P., L.R.C.S.Ed., has heen elected 
Resident Medical Officer at the Sydney Hospital 

Jonzs, Dante M., M.D., C.M.Ed., has been nted Medical Officer 
for the Marske District of the Guisborough Union. 

Kine, Taomas Raprorp, M.D. = has been appointed Medical Super- 
intendent of the Lunatic Asylums at Porirua and Wellington, New 
Zealand, vice Levinge, erred. 

Leviner, Bpwarp Gzorer, M.B.Dub., L.R.C.S.1., has been appointed 
Medical Superintendent of the Obristchurch Lunatic Asylum, New 

d, Hacon, resigned. 

Onneme. Joun W., M.D., M.Ch., M.A.O. Roy. Univ.Irel., has been 

inted Assistant Medical Officer ~ the Hackney Infirmary, 
Tneten, E., vice R. Bvans, M.R.O.S., L.R.C.P., resigned. 

WitiuaMs, W. C., has been appointed Analyst for the County Palatine 

of Lancaster. 





Pacancies, 


In compliance with the desire of numerous subscriDers, it has been decided te 
resume the publication under this head of brief particulars of the various 
Vacancies which are announced in our advertising columns. For further 
information regarding each vacancy reference should be made to the 
advertisement. _— 


ABERDEEN Universtry.—Six Examiners for Graduation in Medicine. 
Grant £30 per annum. 

Berutem HosprraL.—Two Resident Medical Students. Apart t 

, and attendance. 

Bairisu Hosprrat, Buenos Ayres, South America. “yy Medical 
Officer. Stipend £200 per annum, increasing to er 
with an annual allowance of £20 for wine, furnished apartments, 
board and washing. 

Denpicusurre Inrramary, Denbigh. — House-Surgeon. Salary to 
commence at £85 per annum, with board, residence, and washing in 
the house. 

Devon anp Exeter Hosprra,. — House-Sui £120 
annum, increasing £10 per year to £150, wi 80, wih board ate 

Bast Lonpon HosprraL FoR OnILpREN, Shadwell, EB. “Two Resident 
Clinical Assistants. Board and lodging, but no salary. 

HosprraL For WomeEy, Soho-equare, W.— Clinical Assistants. 
five guineas. 

Royal Cotteer or SurGEoNs oF BnGLaND.—Pathological Curator. 

Sr. Luxe’s Hosprrat. — Resident Clinical Assistant. Board and 


residence. 

SHEFFIELD GenEeRAL InFIRMARY.—Two Assistant Physicians and two 
Assistant Surgeons. 

Western Dispxnsary, Rochesterrow, Westminster, 5.W.—Attending 
Medical Officer. 
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Births, Marriages, and Deaths. 


oo 
1D, , PLC of» dau. ae 
Buyy.—On the 28th ult. 


ew Reuroets' the 
©: Grinting Bunn, MRCS. POP. daughter peel 
Granor.—On the 29th ult., sh Manetald' Bisase, Masia’ 3 N.B., the 
of W. D'Oyly Grange, M.D., of a son, sn 
Prun.—On the 25th ult., at Botley, Hants, the wife of Alfred Pern, 
F.R.C.8., of a son. 
THompson.—On July 28th, at aay the wife of Surgeon 
Thompson, Indian Medical Service, of a daughter. os 


Browy.—On the 28th u 
J. Graham Brown, M 


MARRIAGES. 


ArnTHy—FinpLay.—On \ ye ult., + pe Rechte z 5, Ana lt eld 
daughter of Bruce Findlay, of the Royal 
penpeentuaiins Wiles biti the 25th ult., at St. James’s Church, 
Tatham, ae ae Arthur W. Foster, assisted b; by the Revs. R. 
William ~~ Fenton-Jones, M.D., 
iter of the late William Foster, of 
owins, Yorkshire. 
Jackson—Ray.—On the 26th ult., at St. Mark’s, North ag Ao 
Allan Heslop Jackson, M.R.O. 8., to Eva Lindley, elder 
James Ray, M.R.O.S., of Lowestoft. 


RanDaLL—Bgavroy.—On the 16th ult., at Coity Chureh, 
Bri: Glamor, M.R.C.S., 


L.R.O.P.Bd., to E youngest daughter tthe Inte John 
mma, o ‘ohn Beaufoy, 
of Coventry. ’ 


est, 


DEATHS. 


Derriez.—On the 29th ult., at Bethnal- Joseph 
Defriez, M.R.C.S., aged 66. I Ae 

Dicxsoy.—On the 7th ult., at St. Julien’s, Malta, eet Ritchie Dyon 
Poesy for forty years Physician to Her Majesty's Legation at the 


ee the 26th ult., at Walton-on-the-N: Jas. Barr Mitchell, 
M.D., re , of Ti Regent’s-park, . aan Seemmasig' of 


Nicotson.—At Cunbutiateel, Edinburgh, John Balfour Nicolson, 
M.D., R.N., aged 68. ost 


IN se ara 
Vous. om August 30th, 1886, at Heathlands-park, Longcross, 
tee, Case = ag Goodchild b pee 1 for twenty-five 
Xone rel Sun Lasoun, yeungus con the late Thos. W: Wakley, 


W.B.—A fee of 5s, is charged for the Insertion of Notices of Birthe, 
Marriages, and Deaths. . 








Co Correspondents, 


WE tender our best thanks to those gentlemen who have kindly supplied 
us with the returns and prospectuses upon which the information 
given in this Students’ Number of Tae Lancer relative to the various 
medical examining bodies, hospitals, and medical schools of the United 
Kingdom is based. 

The present number being principally devoted to information especially 
interesting to students, we are necessarily compelled to defer the 
publication of communications on other important subjects. 





SUBSCRIPTION. 


Post Fares To ANY PART OF THE UnrTrzD Krivepom. 


To Onna anv Inpma 
To tux Oonrprent, CoLonrss, anv UNITED 
STATES Ditto 114 8 
Pest Office Orders should be addressed to Jomw Ornort, Tue Lancet 
Offies, 423, Strand, London, and made payable at the Post Office, 
Qharing-cross. 


One Year 1 16 10 








Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 
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An original and novel feature of “Tas Lancer General Advertiser” 
ready means of finding any notice, but is in iteelf an additional 


is a special Index to Advertisements on page 2, which not only affords « 


Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 


Answers are now received at this Office, by 


special arrangement, to Advertisements appearing in THE Lancer. 


Terms for Serial Insertions may be obtained of the Publisker, to whom all letters relating to Advertisements or Subscriptions should be addressed. 


A.vertisements 
Advertising Agents. 


are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls througheut the United Kingdom and all other 





Agent for the Advertising Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 





